


7 eee Dee che er tt ere OF st 


fe 


ge Dawe we 


8. 
ly 


ir, 
a, 


THE LANCET. 











No. 4405. Vol.CLXXIV. LONDON, SATURDAY, FEBRUARY 1, 1908. 


[Pp. 120+104. 















AN ADDRESS on Inherited 
Syphilis. Delivered before 
the Society for the Study of 
Disease in Children, Nov. 13, 
Pt by R. CLEMENT Lucas, 

+» M.B.Lond., F.R.C.S 
a Consulting Surgeon to 
Guy’s Hospital and to the 
Evelina Hospital for Children.. 


ORIGINAL ARTICLES. 
The Unequal Distribution of 
Filariasis in the Tropics. By 
G. C. Low, M.B., C.M.Edin., 
Lecturer on Tropical Diseases, 
Post-Graduate College, West 
London Hospital .................. 
A Case of Severe Ecthyma from 
which the Diphtheria Bacillus 
has been Isolated. By A. 
Eppowes, M.D.Ed., M.R.C.P. 
Lond., Physician to St. John's 
Hospital for Diseases of the 
Skin ; and J. G. Hare, Patho- 
logist to St. John’s Hospital.— 
« FRIED © i. cccsdccdecsscrez. 
The Value of Cytodiagnosis in 
Practical Medicine. By James 
BR. H. Sawyer, M.A., M.D. 
Ontt,, REALS Lane, deat 
ant Physician, General 
pital, Birmingham, &e. ......... 283 
Acid Intoxication following 
ag * . : Anesthesia. 


277 | 


















282 


































MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 
















279 





CONTENTS. 


| MEDICAL SOCIETIES. 

| Royan Soorery oF MEDICINE: 
PATHOLOGICAL SECTION :— 

Diffuse Cancellous Osteoma 

of the Femur ...............:..+++ 

ki EDICAL SocteTy OF LONDON : 


NEW INVENTIONS. 


| The Improved ‘* Ideal” Inhaler 

| for Ethyl Chloride and other 
Anesthetics.—(Illustrated) . 

Diagrams for Testing Binocular 
Vision and for Use in the 


The U ° als in oe 
eo Uae 08 -Chemicals is Treatment of Squint 


Aseptic Surgery. — Nervous 


Phenomena in Pneumonia ... 289, 0 ged ae : 
| SOCIETY OF TROPICAL MEDICINE TUCKER v. WAKLEY AND 
AND HYGIENE: RTT, caisistinisesceceyes 301- 


| Filariasis in the Tropics......... 290 
| Leeps & West Ripixne Mepico- 
CHIRURGICAL Sociery : 
Chemistry, &c., of Ergot, Stro- 
phanthus, Squiil, and Digitalis 290 


LOOKING BACK. 


Jan. 30th, 1830.) 





. 297 


383 


(From THE Lancet, Saturday, 


| ROYAL ACADEMY OF MEDICINE The Fire King .............. 383 
rr... EDU AED ‘ - pncitan 
ost-anesthetic Vomiting ... 
NorTH OF ENGLAND Onecerni- LEADING ARTICLES. 
‘D GYNACOLOGICAL TUCKER v. WAKLEY AND 
eTY : CERNE AE. EO 384 
The Woman of the Future Tue IMPORTATION OF UN- 
i a Gynecologist’s Point 99 WHOLESOME Meat Foops...... 384 
0 yiew.... pctucpieeadetescececcense 92 SaNaToRIums AND TUBERCVLO- 
HARv RIAN SocreTy : sis: Dr. BULSTRODE'S REPORT 
Exhibition of Specimens ...... 292 To ae Loc > Strate deren 
NorrineHaM Mepico - Cui- Be SEP. TARE: See MENT 
RURGICAL SOCIETY : SUED celts ueiiieslmedaiggresesces . 385 
Exhibition of Cases ............. 292 ba i 
ADESDEsE MeEDICo - CHIRURG- ANNOTATIONS. 
ICAL SOCLErY : . ) , 
Exhibition of Cases............... 293 i A een a FS 


oe hool Children 
Tube 





Fears 


The Annals of Tropical Medicine 296 








| British Journal of Dermatology 296 of King Edward's Hospital 
Note on the Removal of an West London Medical Journal.. 296! Fund appointed to Suggest 
Open peta pin from the University College Magazine ... 297, Means for Securing Protection 
(Esophagus of a Child aged St. Thomas’s Hospital Gazette... 297 against Fire in Hospitals ..... 
Five Months. B DonaLp R. Guy's Hospital Gazette .. 297 Medicine and the Law: Dis- 
Parerson, M.D.Kdin. ......... 288 London Hospital Gazette ......... 297| posal of Infected Bodies.. 
A Case of nay Pulmonary St. Mary’s Hospital Gazette...... -” The British Medical Benevolent 
oT By B. Simas PERO TIVO WEG ss cceccicicstscsocseres 29 UE apaddiindbedanddiaRisiseseneiecen 3 
M.R.C.S.Eng., 1 R.C.P. rome 288 St. George's Hospital Gazette. "997 SE IOP ONOOD 5 sccc5,csc0cccveicosccsgss 














The Report of the Committee 





i. B. CunNINGHAM, REVIEWS AND NOTICES OF | Death of Sir Thomas McCall 
WD. eee F.R.C.S. Irel., | BOOKS. §  DEMOEWOR. .0.<rsnsacirossaretiiorcocee 388 
M.R.C.S. Fng., Ophthalmic | “ |The Percussion Signs of Early 
and Aural Surgeon to the | Surgery, its m Principles | and Apical Tuberculosis of the 
Ulster Hospital for Children | Practice. Edited by William RII ose sinus . 388 
and Women, Belfast ............ 284 Williams Keen, M.D., LL.D... 293 A Gree ek Medical Author of the 
A Note on the Development of Handbuch der Gynikologie. Second Century ........... 388 
Secondary Nodules in Suture | _ Edited by J. Veit. 2nd Edit... 294/ The First Operation for Appe! n- 
Scars after Operations for the Text-book of Clinical . Anatomy. dicitis .... 
Removal of Cancer. By C.W. | ® Daniel N. Eisendrath, | the Metropc 1 
MANSELL MOULLIN, F.R.C.S. , M.D. Second Edition... 294/ Phe Mode of Transmission of 
Eng., Senior Surgeon and Lec- The Oiice of Midwife under the Trypanosomes by Tsetse Flies 389 
turer on Surgery at the Midwives Act, = a4 8. B. Chelsea and the Notification of 
London Hospital ...............4. 295 Atkinson, M.A., 294 | “ Births Act, 1907.. 390 
Two Cases of Uretero-pyelo- Hazell’s Annual for 1906. Eaited 4. The British Ship Surgeons 
lasty. -By ARTHUR 4 by William Palmer ............... 295 |“ Association .........0+e...0+: 390 
URGESS, F.R.C.S.Eng., M.B., A Treatise on Surgery. By G |Professor Maragliano’s Anti- 
M.Sc. Vict., Assistant Surgeon, Ryerson Fowler, M.D. ......... 295 " Tuberculous Serum............... 390 
Manchester Royal Infirmary.. 286 On Osseous Formations in and Soieiiel 
Severe Spasmodic Contraction about Muscles due to Injury. ViraL STATISTICs : 
of a Finger Cured by Stretch- By Robert Jones, F.R.O.S.Ed., Vital Statistics for 1907 ......../ 391 
ing the Median Nerve. By and David Morgan, M.B.Edin. 295 Health of English Towns ...... 391 
JAMES ADAMS, M.D. Aberd., i af eg Disease By. ~~ Health of Scotch Towns. < 
F.R.C.8.Bng. .....--000-ecereeerenre Bum MD. Third Haition B ggg, Health of Dublin .....ss.seseesee 2 
‘ | ratique de la Médecine. 
CLINICAL NOTES: | aR ite andeemnnnlipora 295 SPECIAL ARTICLES. 


© 
Pa} 


391 


FOR INDEX TO ADVERTISEMENTS SEE PAGES 2 olla 4, 


The whole of the literary matter in THE LANCET is copyright. 


; The Organisation of the Pro- 
fession: Attitude of the 
Honorary Staffs of the Liver- 
pool Hospitals in regard to 
Paying and Insured Patients.. 

Liverpool: Prese ntation to Dr. 
William Carter 

Ireland : Death of Dr. William 
John Taggart .. 

Paris: Anti-diphthe ritic Serum 
in Affections of the Eye 

Berlin: Statistics of the Medi- 
eal Profession in Germany ; 
Death of Prof. von Mering 

Italy: The Health of the Pope; 
Four Cases of Poisoning from 
Solution of Cod-liver Oil with 
Phosphorus 

Budapest: The 


395 


398 


Treatment of 


Uterine Gonorrhcea; Treat 
of Chancre 9 
CORRESPONDENCE. 

The Treatment of Pulmonary 
Tuberculosis by Graduated 
Labour (Dr. R. W. Philip) 392 

The Treatment of Graves’s Dis- 
ease (Dr. Hector Mackenzie)... 393 

Lic ge Air and Cancer (Dr 

Bashford) 394 

Suffoe ation by Compression of 
the Chest : the Barnsley Dis 
aster (Dr.J. Hall, Dr Horne) 394 

The Need of Female Medical 
Missionaries (Bishop H. H. 
Montgomery y 395 

Sunshine in 1907 (Dr. Hy. 
Draper Bishop sansiivasig a 

The Desking of Case-books 395 

A Warnin 401 

Ship Surg geons and Vaccination 
Fees .. ° . . 

Budin’s System.. 402 

OBITUARY. 

Nicholas Senn, M.D. Munich, 
Professor of Surgery in 
Chicago re dévairas OOO 

MEDICAL NEWS. 

The Royal Sanitary Institute... 382 

Medical Sickness and Accident 
Society .. 83 
Pass-list. of the Soc iety of 
Apothecaries of London 400 


Foreign University Intelligence 400 
University of Durham 400 
Three Cases of Carbonic Oxide 
Poisoning in a Workhouse 400 
The Responsibility of Plumbers 400 


Ap pointme nts . 400 
Vacancies..... PE PRET ts 401 
Births, Marriages, ‘and Deaths.. 401 
Notes, Short Comments. and 
Answers to Correspondents ... 401 
Medical Diary. .........rcccccrssceres 02 
Acknowledgments of Communi- "« 
SNM. cas siicycssiedcacanctocanieaa 404 











EVERY FRIDAY. 





For THE Unrrep Kinepom. 










One Year .. .. «£112 6 
Six Months... .. .. 016 3 
Three Months .. .. 0 8 2 














advance. 






SUBSCRIPTION, POST FREE. 


Subscriptions (which may commence at any time) are payable in 


THE LANCET. 





PRICE SEVENPENCE 


| ADVERTISING. 
To THE COLONIES ANDABROAD. | Books and Publications Seven Lines and under £0 5 ( 
One Year .. £114 8 Official and General Announcements Ditto 5 
Six Months... ... ... 017 4 Trade and Miscellaneous Advertisements t Ditto 0 4 € 
Three Months ... ... 0 8 8 and Situations Vacant . ‘ 


| Quarter Page, £1 10s. 





Situations wanted : First 30 words, 2s. 6d. ; per additional 8 words, 6 
Half a Page, £2 15s. 


An original and novel feature of ‘THE LanceT General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 


Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapst, Asnieres, Paris. 


very additional Line 0 0 6 


An Entire Page, £5 5s 



























Tae LANo: 7,] THE LANCET GENERAL ADVERTISER (Fas. 1, 1908. 


INDEX. 


A MEDICAL AND OTHER BOOKS AND PUBLICATIONS. 











I 



























































































































































































































































































































































PaGE Pao? PAGE 
COVER. won| PULMAN & SONS— BAILLIERE—Continuea). ‘ MACMILLAN— Continued). Deliver 
Stephenson.. OphthalmiaNeonatorum i| Scales ...... Elementary Microscopy anne b Seeseee Treatment of Injuries.. 7 
TINDALL, & COX:— Students’ Aid Series ..-.--....----s Lockwood . itis.. -_ 7 
Campbell.... ‘Treatm ape cseceeeees SAUNDERS COMPANY — Thorne...... "teat Dara Treatment of 9 cy of Medicine . 7 ( 
Prot Disease .. leart Disease ........ 
ere = Hand iat Meat In- x od New Editions of Standard ;| Turner...... TE xs axesious Parker , , By R. 
Walsh ...... 44 Hair and its Diseases 3 of Vertebrates = 1 
: Wheeler . . Operative Surgery. ..... 3) Shield Diseases of the B: 1 
, ‘| Sm CONSULTI 
; BOEe, © pene & DANIELSSON :— , | SAXEIERE, Baie, 8 SONS, & DANIELSSON :— 8 - HOSPIT. 
\ . Prolonged ot ae 3 eine Maden rn Surgical Tech- - . 
foultie eoee a 0 oo Di = ag + RAEI S Cacbasaasseasecs . Micholitsch Vagino-Peritoneal 
ae Fo *: 191 CASSELL & CO, :— Operations ............ | 
ws oe i MAN :— GENTLE 
, at than, MeKenzie .. opens und 
iniebacana Dione ab Stewart .... Manual of Surgery’. which it ' 
ing tal,&c.,Organs.. 4| Thorndike .. — _ Orthopedic two years 
9| CHURCHILL, J. & A. :— Tibbles...... Food and Hygiene spirochaete 
. «eee» Cancer of the Rectum .. 10 905 is t 
Taylor, J. .. De | etn Pieeemmeeseeccccsesacscon DE lias - Diseases of the Rectum 10) RENSHAW :— ; 1 
RNIS Rectum LAISHER TEM ...... Morbid rmer 
“acing -— oe Kidney ...... {| - Pocket Anatomy ...... “fect Offer hice EE 8 st Pcs rere : prrener 
ie bhbd MEE as bensedesee sad i| - ees of the . dears Granular Kidney, &e... 10 cocses 
GLAISHER :— | alate 3| LEWIS:— “Cuan a COMPANY :— This le 
} Hersehell .. Cancer of the Stomach i | mace 4| Chureh & 
| Gant........ — to the Examina- Lewers. ween Peterson - Nervous and Mental applied { 
| OMB oo sees eeeeeeence 8 
i KIMPTON :— Giles ........ Gynecological Dia- 5 2) hered 
: Sandwith..., Medical Diseases of Sees haittche 8] LONGMANS, GREEN & 00. — (2) 
5 EGYPt ..seeeeeeees ee Harman .... Conjunctivitis .......... Dockrel's Atlas of Dermatology .... 8 ag the 
ma te ~ Miles .... Diseases of the Anusand in form @ 
: Inflammation ‘of the "| take ft  , en : el adsbésscscesee 1D - - suggests | 
wie envi nd 4 lamb ...... Examination of | the MACMILLAN & 00 20. — Cunt Py Sen iC which th 
OP ceckas Diseases of the Nose a ‘Throa' ose.and Ear Bruce ...... itu es in cal! «ses Complica’ Practures $ 
ow TREORE «s..ussecceesees i) Lampkin .... Treatment of Syphilis. 3 GUT eosisionereevnee 7 x — ” a 
LAUGHANS, GREEN & 00.:— =. Brunton, lation .. 7| WRIGHT & CO, (Baisrot) :— ike a 
} vesveses FOO Factor in Disease 1] Green ---» Sterflfsntion of Mande.” H <a pi Dilordors of Digest fon.. 7| Index of Treatment ..........cc0.. 8 expresses 
‘ Lindsay .... Diseases of the Langs... 4 ee ee logy, ae. - 7 
, MEDICAL PUBLISHING 00. :— Marshall .... Syphilology, &e. ...... » )) toss Action of Medicines :.:. 7 
el Liver Abscesses ........ i| Mummery .. The Sigmoidoseove .... 9 ) nese Aseimnilation, &. ...... 7| MEDICAL LIBRARIES, &c, — 
ey eeecenee Cats Palate and Hare Muter Analytical Chemistry .. 3 Materia Medica ........ 7| Baker—Bargains in Books... The ci 
esccee 8 late, &e 8 Confesato “Medici a evecececoecsascoeesee eee h rese 
§ ewitt . Anwsthetics and their British Pharmaceutical © + 10 the pl 
me ~ f Administration ...... 7] Seymour—How to Speak Effectiveiy.. 10 which ca 
in the h 
OFFICIAL AND GENERAL ANNOUNCEMENTS. pallida i 
APPOINTMENTS VACANT :— ASYLUMS—{(Continuea). ASYLUMS—(Continued). . MEDICAL SORRES (Larsen) > . (about I 
il Cotswold Sanatorium ................ 80/ Wye House, Buxton cccccocscccose M Cooke’s School of Anatomy .......... 
Abertillery Urban ee patceanee Crooksbury Senatortam, Surrey : - 1 RL aan etceienems Si Home, Broad- . West London Post-Graduate College.. 72 ba cn 
tee WITTITITITITITTTT Tt r 
Bolingoroue Hospital Dalrymple House Riek ani NURSING INSTITUTES :— q pre a 
rs Lewi , Alderley Edge .. at General Association.......... 
Borough of Bootle B os. fo ‘wth Ang Arhandy natortam, Nayland .. 79 TIRAMEEE, he. + 73| Hospital for Sick Children,” Great “ It stain 
Brig T t and Far H Pairt , Gloucestershire Birkbeck atannem Inperesh Ane. Ormond-street seseeseeeensessseneees 
Bristol Royal “Hospital rower House, Catford... i] lgaltable Heversionary Tnterest 800. 13 Leeds Trained Nurses tion 3.2. 74 highly 
Re A a % Nurses’ 
Bristol Royal Infirmary . grove 4 oy omg Stretton 78 EBALTE yen, tn a BASHA, 6 &o.*— often as 
Bury and District Joint drove, The, Catr: orwieh 16 ryth, the Biarri tz of W: 80 
PTE}. bchaiehtues<he sounksee<abhete 83| Hartington Nursing and Convalescent 
Cancer Hospital ..........sssseseceres 82 Home, Bournemouth .............. 81| Smediey’s, The d 
Cpeervere ire and Anglesey In- Haydock Lodge, Newton-le- Willows 77 St. poe Ag pone 
firmary, Bangor ...........0.+++000 - 82} Heigham Hall, Norwich . Baths ....... rearrang 
Children’s Seastostem, Stannington, Hi Mrs., ctollington . 6 . 
Northumberland.................-++ 84| Home for Eplleptics, Maghull ..... +o» 15 HOTELS — To thos 
City of London Lying-in Hospital, ” any a Hetrent, Colinsbargh a Barton art Hotel New Milton the dis 
ain unk co cansihhnaan ails tendent, Streatham...... 1 a Cannes .. 
onal ain or Borough of Blackburn Educa- mn tase —) —~See Sneakers 7e| Hote Prince je Galles taught | 
5 tion C EE kowsaispedccnescuual Leig’ we 
- ai. here thin... HOUSE & ESTATE AGENTS: a the dar 
anty Borough »yd 84 ‘ Bedford & Co., Wigmore-street ...... of and fa 
County Boreugh of Great Yarmouth.. 83 seeeeeseeeseseseees - 78 Bockett, Coleman-street ececcccccesere 
Grosvenor Hospital for Women and mors ++» 81) Capron & Co., Savile-place......... ++» 88 pavicscaveatesdstvbs some C 
83 Lewitt Senator, Peeble- - iw To m 
King Edwai er. ° se to entirel 
= peepee . Durham : 7 5 om - i 
London Lock Hospital. . ° worth nchester. . y 
Largan Union Workhow % - 84 — ULL gg| Grocers’ Company ibl 
Parish of Lambeth Setemary cocsceee 83 ° A. G., New Hond-street 6d) ceneesctons Hospital for seamnpebon tnd Diseases | 
Coun Mrs. Gloster, Fowey ......... - 82 Biltoct. Son & Bo of the Chest, Brompton length 
Newmains Ketreat Lanarksh: Medicus, Piccadilly ..........+ Incorporated institu tute of Hygiene iz, i 
rales Ba No. 217, 1.0. Strand. : 89 blood c 
h-street 89 | John-street Surgical Nursing Corps . . 
—- Mend: 8,, Weymouth-street.........sseeseeee ) ‘Lendon Schoo! of eeees Coe .- diamet 
squa 3) Northlands’ Ketreat, Wandsworth. Medica! Department of Royal Ne Navy 72 
Royal "Hopital for Diseases of the Northumberland House, Finsbury-pk. 16| LIFE & FIRE ASSURANCES :— | North-East London ” Post-Gradua as an i 
Cheat, City-road «......--:-2s+eev+e0 oe] Rerwoed Geuasette enemas... Ti |  Geneual Id MOC OO. ...eeeee 73} COMCRC. se. ceeneeeeceee poo inherit 
Seamen's Hrwpital Greenwich... BE gy he wy aor National Provident Institution ......73| Pach ii tes, Portland: 
St. Mark’s Hospital, City-road........ 84 No. 116, L.O. ‘Nerand.. ” aaicreanin—uameanimepbietig ee ee. 72 is sup] 
d t. Peter's Hospital for Stone ........ 83| No. 219, L.0. Strand.. Royal College of Surgeons of I land 72 et 
¢ Seoed Green Meith 83| No. 221, L.O., Strand.. MASSAGE — Royal London Ophthalmic Hos 7 caus' 
rf Sussex County Hospital, Brighton.... 83| No. 22/,1.0., Strand.. : Roya) Nava! M Monica! median ag ‘ It wou 
i‘, _ 228, =e ——,* ° = No. 182, L.O., Strand..... ccccccccccces OL St tholomews fon. and College : th h 
assis CIES, MEDICAL........ 91} No. 572, Univ: PUENTE <ccsececssscece. e@ chi 
“é ey - Fecunam House, Peokiam-cosd arene roe MEDICAL ACCOUNTANTS, &o, :— footuse 
x ASYLUMS, HOMES, &o. :— Plas-yn-Dinas, gone aS — Manchester............++ 89| PARTNERSHIPS & PRAOTIOCES °9 ttenu 
= Alston, West Kirby ............s.c0e. 82 Plympton 4ouse. South Devon. TUPMEF ..ccccccccccccccsescesessccec. oe WO : a 
- Aspwood House, Kingswinford ...... 75| Singwood & Inge, Haslemere . MEDICAL AGENTS RAILWAY & STEAMSHIP 00. s-- plete 
hat 75| Samavorium Cis vadei............ id 
oe 8 —~} House Private Asyiam, Aked & ccccccesccsccsccccoscece OF Mai separa 
- +» 76] Bedford .... ..... 2 ceseseeeee 76| Pieldhall, sessesesseeceseceees BB Winter in the West Indies........ 75 infecti 
: Bethel Hospital for Mental Diseases .. 82 stattord Hose Teigamouth.......... Agency .......... 87 
¥ Branton House, Lancaster........... - 75| St. Andrew Hosprva, ordhaimpton 76 88 | SCHOOLS, &o. :— the re: 
ps t, Bun’ st Luke's Hospital, B.C... ccceceevees EL Framlingham College, Suffolk........ 72 fortni 
separa 
, Leicester . cies t r rs 
Cheadle Royal ....... ee 7 , ids & Branson .........+s+se000. 84| Behnke........ 73 | Kmight...... uv the 
eee Oe Warneford 2 " a 3 b jo 
ifers, Hampton x .8 natorium, Farnham 80} TUPMEF.......+...sseesseeeserseseeeeee 83| GOOCK...... . 713, L.0. .. 
Coppice, The, Nottingham Kerin.......... 73 | Sehmeile ...... 75 Lal 
(For Index to vade an and Miscellancous Advertisements see page 4.) in suf 


No. 





co@e es Beee F 

owes Mae es 2 
2 

i ee ee | 





THE LANCET, 


Frepruary 1, 1908. 





——— 





Bu Address 


INHERITED SYPHILIS. 
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Children on Nov. 13th, 1907, 
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GENTLEMEN,—This discussion upon inherited syphilis 
opens under quite different circumstances from those under 
which it would have done had it been held three or even 
two years ago, for it is now generally accepted that the 
spirocheta pallida discovered by Schaudinn and Hoffmann in 
1905 is the true cause of the disease and that mercury, 
formerly given empirically, is a direct antidote by causing 
destruction of the parasite. 

THE NAME, 

This leads me to say a word or two on the three terms 
applied to this form of the disease: (1) congenital, 
(2) hereditary, and .3) inherited. Of these three I greatly 
prefer the third. ‘* Congenital” besides being objectionable 
in form and suggestion is not universally true ; ‘‘ hereditary ” 
suggests something that may be passed on indefinitely, of 
which there is no proof; whilst ‘‘ inherited” implies only 
something derived from the parents which is detachable, 
like a fortune or misfortune, and this more correctly 
expresses the passing on of the spirochztz to the offspring. 

THE MICRO-ORGANISM. 

The cause of syphilis, whether inherited or acquired, is 
the presence in the blood and tissues of the same organism, 
which can be demonstrated in the various secondary lesions, 
in the blood, and in the internal organs. The spirocheta 
pallida is a protozoon of spiral form from 4 to 20, in length 
(about half to three times the diameter of the blood cor- 
puscle) and 4m in diameter, with a flagellum at either 
extremity. It is very motile, and its motility is of three 
kinds—a lashing, a corkscrew, and a to-and-fro movement. 
It stains pale pink with Giemsa’s fluid, whilst the coarser, 
highly refracting spirochzta refringens, with which it is 
often associated, stains dark purple. 

THE MODE OF TRANSMISSION, 

The discovery of the cause of the disease necessitates the 
rearrangement of our former views as to its transmission. 
To those who remember the revolution in thought caused by 
the discovery of the tubercle bacillus—how that the long- 
taught diathesis gradually receded into the background and 
the danger of contagion by intercommunication in houses 
and families grew into importance—will be prepared for 
some change of idea in reference to syphilis. 

To my mind inheritance from the father alone is now put 
entirely out of court, and it follows that infection of a mother 
by her syphilitic foetus can never occur. For how is it 
possible that a spirochxta which is highly motile and the 
length of which averages rather more than the diameter of a 
blood corpuscle, can penetrate an ovum },th of an inch in 
diameter and multiply without destroying it. 1 lay it down 
as an axiom to be demolished if you will by discussion, that 
inheritance is invariably through the syphilised mother. This 
is supported by Oolles’s law that a syphilitic infant cannot 
cause a chancre on the nipple of his mother when suckling. 
It would seem that when virulent the spirochztz penetrate 
the chorion or placenta and occasion miscarriages, macerated 
foetuses, or premature births; but when the virus is 
attenuated by time or treatment the placenta forms a com- 
plete protection to the developing fetus and it is the 
separation of the placenta at birth which allows the 
infection to take place through the umbilical vein. Hence 
the regularity of the secondary exanthematous stage from a 
fortnight to three months after birth. Jn these cases the 
separation of the placenta is the first stage and corresponds 
tu the chanere of acquired syphilis. 


CoLLEs’s Law. 
L alluded to Colles’s law (which was first stated in 1837) 


syphilised before the embryo or infant. The law is that a 

woman giving birth to a syphilitic infant cannot be inocu- 

lated with syphilis by the infant when she is suckling him— 

in other words, though the mother may have shown no 
definite signs of syphilis she is immune; whereas, the 
syphilitic infant put to the breast of a healthy woman may 
inoculate her nipple and convey syphilis to her. Hitherto, 
Colles’s law has been used as an argument in support of the 
view that the mother may get a mild form of syphilis from 
her syphilitic foetus whose syphilis is supposed to be derived 
entirely from the father. But the law of immunity will 
remain equally true if it be supposed that the mother is first 
inoculated by the father, a large dose of the protozoon 
causing an obvious eruptive syphilis, and a small dose a 
syphilis which misses the eruptive stage. 

Syphilis in a man is generally admitted to be capable of 
transmission to a succeeding generation for a much shorter 
time than syphilis in a woman, and this supports the view 
which I have stated—viz., that for transmission, it is 
necessary that the woman be first infected. 


TRANSMISSION BY MILK. 

The question whether the milk of a syphilitic female may 
infect a healthy infant at the breast has been discussed for 
two and a half centuries, since Ambroise Paré, in the 
seventeenth century quaintly observed: ‘‘ Infants suckled 
by syphilitic nurses are infected by them, seeing that the 
milk is nothing but whitened blood, which being infected by 
the virus the child fed with it imbibes the same qualities.’ 
Hunter, founding his argument on ineffectual attempts to 
inoculate the blood of a syphilitic person, came to the 
conclusion that not only the blood but every secretion 
derived from it, such as milk, saliva, perspiration, &c., could 
not convey the. disease. But his experiments were inconclu- 
sive and his deductions incorrect. Pellizzari succeeded in 
inoculating the blood of a syphilitic person and, if Voss’s 
experiment is to be trusted, milk has been directly inoculated 
also, 

A remarkable case bearing on this subject I showed 
before the Royal Medical and Chirurgical Society in 1881. A 
woman, aged 30 years, gave birth to a healthy child on 
Dec. 11th, whom she suckled. During the following Easter- 
tide her husband inoculated her with syphilis, but she con- 
tinued to suckle the child. She consulted me three months 
later, when she was suffering from severe secondaries, 
squamous eruption, sore-throat, condyloma, and loss of hair, 
but the child showed no sign of infection. The mother was 
then treated with small doses of mercury. She and the 
child were shown when the latter was ten months old. The 
child had continued to suckle and he remained plump and in 
perfect health, though the mother still had patches of 
circinated squamous syphilide on her arms. During the 
two years that the mother remained under my care for 
treatment the child showed no sign of inherited syphilis. 
The importance of this case rests on the fact that the 
mother had suckled her child for three months after her 
infection before any treatment was commenced, so that it 
cannot be argued that the infant was taking the antidote in 
the mother’s milk with the poison and so escaped a source of 
possible inoculation ; but it proves that the milk of a 
syphilitic woman when received into the alimentary tract 
of an infant need not convey any infection to the child. 


TRANSMISSION BY SEMEN. 

It is obvious, as the greater cannot be included in the less, 
that a spirocheta cannot be carried in a spermatozoon ; but 
this does not exclude the possibility of the spirochxtx being 
conveyed by the fluid parts of the semen. 

The early experiments of inoculation by Mireur failed, but 
if the recent results obtained by Finger on monkeys be 
correct the semen of syphilitic men is inoculable. It seems 
almost necessary that it should be so to account for the 
cases of inherited syphilis conveyed after the healing of the 
chancre. If the presence of the spirochztz could be with 
certainty demonstrated in the semen of men suffering from 
recent syphilis much doubt would disappear; and, in the 
cases where no chancre could be traced in the woman, the 
probability of the infection being carried through the uterus, 
after the disintegration of its lining membrane at any 
menstrual period, would be apparent. . 


TRANSMISSION TO THE THIRD GENERATION. 


Another question much open to discussion is whether 
syphilis inherited is capable of transmission to the third 





in support of the argument that the woman was always first 
No. 4405. 


generation. If the tertiary symptoms, occurring ten or 20 


ae 





a 


s oehBiaiahidas Zackie - “3 4 



































nenerantcarinrrseml yoo 



































~t 











































































































































































































































































































































































































































































































































































































































































































































































































278 THE LANCET, ] 


MR. R, CLEMENT LUCAS: INHERITED SYPHILIS. 





(Fes. 1, 1908. 

















years after inoculation, can be proved to be due to renewed 
activity of the spirochztz in certain situations there seems 
to be a fair possibility of their being carried to a third 
generation. But the question is beset with difficulties, since 
the sexual purity of two persons up to the time of maturity 
must be proved, and these are generally persons in whom a 
tendency to vice is also hereditary ; for it is known that a 
person the subject of inherited syphilis is not immune from 
re-inoculation after a certain period. Hutchinson mentions 
eight cases that had come under his observation of persons 
who presented signs of inherited syphilis and who married 
but whose offspring showed no evidence of the disease. 
On the other hand, Edmond Fournier collected 116 cases, 59 
of which he thought were to be relied upon as showing trans- 
mission to the third generation, and R. W. Taylor has 
published others. Dr. D. M. Hutton brought a case before 
this society, which is published in the first volume of our 
reports and is there criticised by Dr. H. Ashby and others. 
My own experience is limited to one case but it is of unusual 
importance’as both parents showed most obvious signs of 
inherited syphilis which were unmistakeable. _A blind man 
attended a school for the blind where he met a blind woman 
for whom he developed a feeling of affection. They were 
both blind from interstitial corneo-iritis and they both pre- 
sented the typical physiognomy of the inherited disease— 
notched teeth and scars around the mouth. They married, 
and at the time that the man came under my care their first 
child was about two months old. The blind wife was brought 
up to visit her husband, and seeing that she was marked by 
the same disease I sent for the infant who presented no 
evidence whatever of syphilis, nor did any symptoms of 
inherited disease develop in the months during which I was 
able to keep the child under observation. This case, in which 
there should have been double inheritance, showed, so long 
as I was able to watch it, complete immunity. 


THE INFANT MORTALITY. 


There is probably no disease responsible for such an 
enormous destruction of human life in its earlier stages as 
that caused by syphilitic parentage. But my experience 
shows that this mortality is greatest in those families where 
both parents have suffered from chancre syphilis and obvious 
secondaries. The severity of the infection and ineffective 
treatment, or lack of treatment, are the two factors which 
determine the mortality. I give two illustrations. 

CasE 1.—The mother had been married for 11 years and 
had suffered three months after marriage from rash and sore- 
throat. The first child was stillborn 12 months after 
marriage and was miscarried at the sixth month. The second 
child lived (the mother being at this time under treatment), 
but had severe snofiies and rash, was very delicate, and had 
recurrent sores and eruptions. The third, fourth, fifth, sixth, 
seventh, eighth, and ninth children were all born at full time 
but they all died from a few minutes to within two or three 
months of birth. The tenth child was brought up for 
treatment suffering severely from snufiles, stomatitis, and 
coppery shiny eruption. Thus two weak children only were 
living out of ten. 

CasE 2.—The mother three weeks after marriage suffered 
from sores on the vulva, followed by rash and sore-throat, for 
which she had no prolonged treatment. She was a pale, 
cachectic-looking woman. The first child, ten months after 
marriage, was stillborn at the seventh month. The second 
was prematurely born at the eighth month and lived for a 
day. The third, born at full time, a fortnight later came 
out in large brown spots and had snouffles, and was taken to 
Guy’s Hospital and was there treated by having blue 
ointment rabbed in over the abdomen. This child is still 
living, and at the age of eleven years she shows no notching 
of the incisors or evidence of her inheritance. The fourth 
child did not come out in an eruption until he was five 
weeks old. He died at the age of six weeks. The fifth, a 
boy, came out in an eruption at the age of five weeks and 
died when he was seven weeks old. The sixth was stillborn. 
The seventh, prematurely born at the eighth month with an 
eruption upon her, survived for a day. The eighth, a girl, 
bad a rash soon after birth and she died on the eighth day. 
The ninth, also a girl, was born healthy, but an eruption 
came out at the third week. She was treated but she died 
at the age of 11 weeks. The tenth child, a fine boy at birth, 
came out in an eruption three weeks after birth and was 
brought up for treatment. He was suffering from sym- 
metrical squamous syphilide of the legs. the feet, the arms, 
and the cars, and a little on the body, with ulceration of the 





mouth and the buttocks and severe snufiles. In this series 
again there were two children only living out of ten. 


THE SECONDARY STAGE, 

The trite definition that syphilis is a ‘‘ fever diluted by 
time” given by the late Dr. Moxon is applicable to the 
inherited as well as to the acquired disease. I argued that 
the primary stage is the separation of the placenta and the 
infection of the infant through the umbilical vein. The 
secondary or exanthematous stage commences from the 
second week to as late as the third month. It is characterised 
by eruptions which may vary from slight brown macular 
syphilide to pompholyx, by snuffles, stomatitis, condyloma, 
wrinkled skin, and wasting, and enlargement of the spleen 
and liver. Then follow certain changes in the bones, in 
severe cases perhaps epiphysitis (giving rise to pseudo- 
paralysis), Parrot’s nodes (causing natiform skull and square 
forehead), cranio-tabes, and bent bones. 

It cannot be too strongly insisted upon that the moist 
eruptions and ulcerations about the mouth and anus as well 
as the vesicular skin affections are charged with the spiro- 
chetz and are highly contagious. From the second to the 
sixth year there is commonly a rest in the symptoms that 
are regarded as characteristic, but the tibiz may become 
thickened from periostitis or a joint may become swollen and 
painful and resolve under mercurial treatment. But now the 
characteristic physiognomy has been gradually formed, the 
flattened nose, the square forehead, the radiating lines from 
the mouth, the stunted figure, and the pallid face; and 
then during the second dentition we look for the three signs 
pointed out by our great observer, Jonathan Hutchinson, 
the notched incisor teeth, interstitial corneitis, and syphi- 
litic deafness. Associated with such signs or occasionally 
independent of them gummatous destruction of the soft or 
hard palate may occur and ulcerations of the skin and 
cellular tissue. Destruction of the nasal bones, caries of the 
forehead and skull, of the long bones and dactylitis may take 
place as the result of the inherited disease. 


Moon’s Mouars, 

The teeth which Mr. J. Hutchinson described as so 
characteristic of the disease are the notched and narrowed 
incisors, especially the central incisors of the upper jaw. 
This defect is brought about by arrest in development of the 
central columella, of which each incisor has three. But I 
wisli to draw special attention to the characteristic change 
brought about by the disease in the first molars described by 
the late Mr. Henry Moon many years ago, since this change 
has recently been rediscovered both in America and on the 
continent. . The diagram which I show is taken from the 
fourth edition of ‘‘ Bryant’s Surgery,” published in 1884, 
wherein the article on Teeth is written by Mr. Moon. He 
figures and describes the syphilitic first molar as ‘‘ reduced 
in size and dome shaped through the dwarfing of the central 
tubercle of each cusp.” He also contrasts these teeth with 
mercurial teeth and syphilitic-mercurial teeth. The change 
in the molar is of some clinical importance, since occasion- 
ally it is characteristic when the incisors are normal. 


EYES AND EARS, 

The eyes may become affected at an early stage by a 
choroido-retinitis which may leave permanent changes easily 
recognised by ophthalmoscopic examination, and _iritis, 
though rare, may occur during the eruptive stage. Inter- 
stitial keratitis is most frequent between the ages of six and 
16 years but may occur much later and rarely earlier. It is 
highly characteristic of the inherited disease. 

Like the eyes, the ears are attacked by different affections 
in the early and late stages. During the eruptive stage otitis 
media may commence as an extension from the inflammation 
of the naso-pharynx, whilst during the second dentition a 
progressive deafness of labyrinthine origin may cause 
complete loss of hearing. Specialists in these departments 
will, I hope, give us some new facts relative to the syphilitic 
manifestations in the eyes and ears. 


INHERITED SYPHILIS ATTACKING THE VISCERA. 

Much work has been done in demonstrating the disease in 
the various viscera, not one of which appears to be exempt, 
and there is probably a large field still open here for further 
investigation. Enlarged spleen and liver associated with 
rickets may be proved almost invariably to be of syphilitic 
origin. The disease attacks the various organs in two forms, 
as a small cell infiltration usually following the course of the 
vessels, which in its development and decline may lead to 
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fibrosis and consequent atrophy, and as a gummatous tumour 
which is less common. When the inherited disease attacks 
both testicles or both ovaries at an early age and brings 
about their fibrosis and atrophy, a condition known as 
infantilism is produced at a period when the sexual charac- 
teristics should be pronounced. The physicians present will, 
[ hope, give us much new information on inherited syphilis 
of the viscera, 
THE NERVOUS SYSTEM. 

Much difference of opinion exists as to the frequency of 
nervous disease dependent on inherited syphilis. Whilst 
some are inclined to attribute every conceivable weakness, 
paralysis, or mental defect to this disease, others regard the 
nervous lesions dependent on it as infrequent. A certain pro- 
portion of epileptics, deaf-mutes, and idiots, but not a large 
percentage, show signs of inherited syphilis. On the other 
hand, syphilitic endarteritis of cerebral vessels, gummata on 
nerves, and sclerosis of brain and spinal cord have been 
noticed by competent observers. One of the most interest- 
ing observations of late years is that some cases of hydro- 
cephalus are dependent on inherited syphilis and are curable 
by mercury. 

THE NEED OF CRITICISM IN DIAGNOSIS. 

In conclusion, I wish to insist on the importance of 
weighing carefully all the evidence before determining that 
a particular affection is due to inherited syphilis. Every 
deformity from dislocated hip to cleft palate, all defects 
such as hernia, infantile paralysis of various kinds, and 
even nevi have been described by various writers as 
dependent on inherited syphilis, and as if better to cover the 
anomalies the term ‘‘ para-syphilis” has been invented to 
add to the confusion. 

I need scarcely waste time in combating such crude 
generalisations as that ‘‘ all rickets takes origin in syphilis,” 
when any puppy taken from a litter and deprived of proper 
food and exercise will certainly develop this disease. Equally 
crude statements have been made as to other diseases. We 
do not deny that persons whose constitutions have been 
weakened by disease are liable to produce degenerates in 
succeeding generations ; but in future the most certain test 
of the disease being syphilis will be the presence of the 
spirocheta pallida in the part affected. This organism has 
an extraordinary persistency, producing local symptoms after 
lengthened periods, but happily we have in mercury and the 
iodides drugs which control its development and bring about 
its destruction. Metchnikoff has recently shown that some 
hours after direct inoculation the application of a calomel 
ointment to the sore is sufficient to kill the organism and 
prevent the occurrence of secondary symptoms. 

Gentlemen, I have now -finished my brief sketch of this 
interesting disease as it attacks the second generation. It is 
the merest outline that you may fill in the substance. I ask 
for new facts and new observations ; for now that the cause 
of the disease is definitely known we have a fresh incentive 
for further investigation. There are many diseases still con- 
fused under a common name—just as gonorrbcea and syphilis, 
typhus and typhoid fever were confused generations ago— 
that time will unravel. But as we gain more exact, more 
precise, and more definite knowledge of any one disease, we 
shall be the better equipped for appreciating the symptoms 
and distinguishing the effects produced by others. 








THE UNEQUAL DISTRIBUTION OF 
FILARIASIS IN THE TROPICS! 


By G. 0. LOW, M.B., C.M. Epin., 


LECTURER ON TROPICAL DISEASFS, POST-GRADUATE COLLEGE, 
WEST LONDON HOSPITAL. 


Tue distribution of any given disease is always a very 
interesting problem and one which of necessity must depend 
on many varying factors. This is specially so in many 
tropical complaints, and such being the case I have hoped 
by introducing one of those to your attention to-night 
to stimulate further work and research in the whole ques- 
tion of the unequal distribution of disease throughout the 
tropics. Most of the well known tropical diseases are peculiar 
in this respect—namely, that they require an intermediary 
either in the shape of an animal or an insect to further their 
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proper dissemination, and if theoretically we could remove 
those then the diseases would necessarily come to an end. 
Examples of those are plague with its dependency on the 
rat and its fleas; Malta fever with its dependency on the 
goat ; sleeping sickness conveyed from man to man directly 
and apparently only by tsetse flies; malaria, yellow fever, 
and filariasis requiring something more complicated still— 
namely, a definite extra-corporeal life cycle in different 
genera of mosquitoes ; and so on. 

The dictum, ‘‘ No anopheles, no malaria,” is easy of under- 
standing and examples are not far to seek. Barbados, an 
island in an intensely malarial zone, is free from malaria and 
the reason of this I showed some years ago was due to 
anopheles mosquitoes being absent. Rome is now in the 
same category and other Pacific islands are said also to be 
free, the danger of the chance introduction of anopheles 
being exemplified by the present-day condition of Mauritius. 
If we extend such a dictum further we may say, ‘‘No 
stegomyia fasciata, no yellow fever,” and ‘‘No culex 
fatigans or other suitable mosquito, no filaria nocturna.” 
What is slightly more difficuls to understand is 
why a disease should remain localised to certain 
parts of the world although its intermediate host is 
much more widely distributed. Why, for example, should 
yellow fever have remained so particularly endemic to the 
West Indies and South America when its intermediate host 
stegomyia fasciata is found throughout the tropics? It is 
possible that non-introduction of the specific germ is the 
cause, but behind this may there not be something deeper 
that we do not yet thoroughly appreciate? Lastly, what is 
even more difficult to understand is why, given the inter- 
mediate host of a disease, suitable climatic conditions, and 
the presence of abundant chance of the further introduction 
of the specific parasite, the disease should vary considerably 
in its distribution, abounding in one place, being scanty in 
another, or practically absent in a third. Filaria Bancrofti 
and the diseases it causes follow such an irregular course and 
it is on this interesting feature that I intend to base my 
paper to-night. 

In dealing with filariasis (including under this term 
the parasites filaria nocturna, filaria Demarquayi, and 
filaria perstans) I have probably taken the most 
difficult of all the tropical diseases because of the 
tediousness in determining its exact distribution. I may 
remind you that it is the exception for people infected 
with filaria Bancrofti to exhibit symptoms, so the only 
way to arrive at a conclusion of how many individials in 
a given district are infected is to make exhaustive night 
blood examinations of the population generally, the same 
procedure being adopted with the exception that the blood 
may be taken by day for filaria Demarquayi and filaria 
perstans. This, as those latter two parasites produce no 
appreciable clinical signs, you will see is imperative. A group 
of islands is a suitable area to conduct such observations in 
for many reasons ; they are isolated from each other, many 
of their inhabitants have never been out of them, the popula- 
tion is not excessive, and as a rule there is one main town 
with several villages. Recently then when in the West 
Indies I worked out the percentages of infection with filaria 
nocturna and filaria Demarquayi in many of the different 
islands and have tabulated some very interesting results 
which on the whole may be taken as approximately accurate. 

My plan of procedure in this work was as follows. On 
arrival at an island I inquired from the local medical men if 
clinical manifestations of filariasis (elephantiasis, lymph 
scrotum, chyluria, lymphangitis, &c.) were common ; then 
after looking for them myself generally, but of course 
without specially selecting them for my statistics, I took the 
night blood from as many of the general population as I 
could get, obtaining these from the streets, hospitals, prisons, 
and almshouses, and trying so far as possible to take 
indigenous natives. In some of the places visited I separated 
the different races, as this is important, but in others the 
admixture was so great that this was impossible. Out of the 
numbers examined I noted how many showed signs of filarial 
disease or were infected—namely, those with symptoms with 
or without embryos and those without symptoms but with 
embryos in the blood. For filaria Demarquayi I examined 
the different villages in detail as well, sometimes taking the 
blood by day, sometimes by night, and as those embryos are 
present at both times, night examinations did both for them 
and nocturna. The results came out in the following 
manner: where there was much clinical filarial disease, 
elephantiasis, &c., then the percentage of ordinary healthy 











































































280 THE LANCET,] DR.G.C. LOW: UNEQUAL DISTRIBUTION OF FILARIASIS IN THE TROPICS. [Fxp. 1, 1908. 








people with embryos in their blood was high; where there 
was little disease, then the percentage was low. Applying 
such tests to the different islands and British Guiana, all, 
with the exception of the latter and Barbados, much the 
same physically, and all, Barbados and British Guiana 
included, teeming with the proper intermediate host (culex 
fatigans) for filaria nocturna, the inequality of the distribu- 
tion was very marked, reaching a very high percentage in 
St. Kitts and falling to practically zero in Grenada. The 
following are the detailed results in order of frequency :— 


St. Kitts.—143 cases examined by night; 47 suffering from filaria 
nocturna disease = 32°8 per cent.; with symptoms 9, without 38. 
White people of the best class: 23 examined, 7 infected = 304 per 
cent.; with symptoms 3, without 4. Elephantiasis cases: 14 examined, 
embryos present in 3. 

British Guiana.—150 examined by night; 25 suffering from filaria 
nocturna = 16°6 per cent.; with symptoms 5, wifhout 20. Race 
characteristics: general population of hospital, negroes, coloured, 
Portuguese, and whites; 100 examined, 22 infected = 22 per cent. ; 
with symptoms 5, without 17. Coolies (Hast Indians), 50 examined ; 
3 infected = 6 per cent.; with symptoms nil, without 3. Elephantiasis 
cases: 15 examined, embryos present in 1. 

Barbados.—600 cases examined by night; 76 suffering from filaria 
nocturna = 12°66 per cent. ; with symptoms 27, without 49, Elephan- 
tiasis cases: 10 examined, embryos present in none, 


Race Characteristics. 
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Trinidad.—4 cases examined by night; 43 suffering from filaria 
nocturna = 10°75 per cent. ; with symptoms 19, without 24. Elephanti- 
asis cases: 83 examined, embryos present in none, 

Dominica.—144 cases examined by night; 11 suffering from filaria 
nocturna = 7 63 per cent. ; with symptoms 2, without 9. Elephantiasis 
cases : 2eximined embryos present in neither. 

St. Lucia. —356 cases examined by night; 27 suffering from filaria 
nocturna = 758 percent. Hlephantiasis cases: 5 examined, embryos 
present in none. 

St. Vincent.—100 cases examined by night; 6 suffering from filaria 
nocturna = 6 per cent. ; with symptoms 2, without 4. Elephantiasis 
cases: 2 examined, embryos present in neither. 

Grenada.—174 cases examined by night ; none infected = 0 per cent. 

Carriacon (a Grenadine’.—28 cases examined by night; 1 suffering 
from filaria nocturna, but this individual was born and had lived in St, 
Kitts, only having been in Carriacon one year; so deleting him we 
get a percentage of 0. 


Looking into those figures in detail one notices a very great 
variability in the amount of filarial disease in the different 
islands, St. Kitts, one of the smaller islands, heading the 
list ; British Guiana, which, of course, is notan island but on 
the mainland of South America, coming next ; Barbados and 
Trinidad, both densely populated, next; with the smaller 
islands Dominica, St. Lucia, St. Vincent, and Grenada 
last. Why this should be is not very clear, and the 
case of Grenada is so peculiar that I quote the note 
I made on it on leaving the island. ‘‘Filaria nocturnal 
disease is very rare in Grenada, this answering to 
the clinical experience of the medical men in the island 
who state that they very rarely see cases. It does, 
however, exist and can, as U. fatigans is present. This is 
exemplified by one case I saw,a man who, though never 
out of the island, has varicose groin glands and elephantiasis. 
(Not being able to get his night blood I did not include him 
in my general list.) Similar other rare cases are to be found, 
two such having been heard of. In addition to those 
examined I also saw one Barbadian with elephantiasis and 
another with filarial embryos in his blood. The marked 
exemption of the island may be due to the chief town being 
mainly on a hillside and to there being few mosquitoes of 
the species O. fatigans present.” The medical man at the 
small village at Carriacon (an island to the north of Grenada) 
also informed me that he never saw filarial cases there and 
my figures obtained bear out his statement. During the day 
and night I spent there I saw one typical case of 
elephantiasis, however, but he had lived in Trinidad, where 
he probably got his infection and the individual in whose 
blood I found embryos as already mentioned had without 
doubt acquired those in St. Kitts. In my note on Grenada 
I mentioned there being few mosquitoes (culex fatigans) 
present, but still I found examples without much difficulty 


and they were certainly very abundant in St. Lucia, which 
is also only slightly infected. It is probable that the number 
of mosquitoes present may have something to do with the 
prevalence of the disease, St. Kitts, for example, owing to 
the dirty privy system in vogue there, simply teeming with 
culex fatigans, and they are also very numerous in Barbados : 
but considering all things I have come to the conclusion thai 
there is something more subtle at work than this in deter- 
mining the distribution of this disease. Climate, by that 
meaning temperature, rainfall, &c., cannot play much 
part, as it is practically the same in all the islands, 
and the same might be said of pbysical characters, 
though at the same time I think the flat, low- 
lying, and thickly populated places are specially prone 
to the disease. Barbados is of coral formation, the 
other islands volcanic in origin. Looking at other parts 
of the world, I have found in the Swahilis (coast natives) of 
Mombasa 13 out of 50 infected with filaria nocturna, none of 
these showing any symptoms, and this giving a percentage 
of 26. In Zanzibar it is probably quite as prevalent, because 
though not making blood examinations there I nevertheless 
saw plenty of cases with definite symptoms. In Uganda in 
the interior it is practically non-existent in the indigenous 
races, as I only found it in one pure Waganda, though in 
Nubians from the Nile it occurred in 2 per cent , and I also 
had a well-marked case of elephantiasis in a Nubian woman. 
Its absence from the interior might probably be due to the 
absence or scarcity of culex fatigans, but then, again, 
Mansonia Africana, which Dr. C. W. Daniels easily infected 
with filaria nocturna experimentally in British Oecentral 
Africa, abounds in Uganda also. Quoting from the book of 
our president, Sir Patrick Manson, on the Prevalence of 
Filaria Nocturna, I note South Ohina given as 10 per cent.; 
Friendly Islands, 32 per cent. (Thorpe); Samoa, very high ; 
Madras and West Africa, abundant. In Egypt it is present 
(Sonsino and others) but I do not know if its percentage has 
ever been accurately determined. Perhaps Dr. F. M. 
Sandwith may help us in this. In Brisbane in Australia 
(Bancroft), originally introduced by the Chinese, it seems 
to have flourished and spread, and it also occurs in Charles- 
town in North America, 

In dealing with the distribution of filaria Demarquayi 
and filaria perstans we are not on so certain ground 
as we do not know the proper intermediate hosts of those 
parasites yet, unless the tick, the ornithodoros moubata, 
as Wellman believes, acts for the latter. This being 
so, their irregular distribution may depend on the 
presence or absence of the proper intermediary, but 
whether this is the reason or not I can certainly bring 
forward some remarkable points as regards their prevalence 
in certain places. Filaria Demarquayi was discovered by 
Sir Patrick Manson in blood slides sent to him from the 
West Indies, from St. Lucia and St. Vincent by the late Dr. 
Otho Galgey and Dr. C. Newsome respectively, and he gave it 
the above name in honour of Demarquay who first discovered 
the embryos of filaria nocturna. On arriving at St. Lucia 
Dr. Galgey informed me that the slides he had sent Sir 
Patrick Manson were taken from one of the villages of 
St. Lucia, Gros Islet by name, and that he believed most of 
the cases of this parasite were to be found there. Accord 
ingly I investigated the subject and found that the belief, 
with one possible exception, was perfectly correct, the para- 
site was limited to this one village of the island. St. Lucia 
has one main town Castries and five subsidiary townships 
or villages—namely, Soufriere, Vieux-Fort, Dennery, 
Gros Islet. and Anse-la-Raye. On examining the blood of 
people from these different villages I got the following 
results. Gros Islet: 62 people examined; 16, or 25°8 per 
cent., infected with filaria Demarquayi. Soufriere: 78 
people examined ; 2 infected, those 2, however, being police- 
men who had lived for periods in Gros Islet. Anse-la-Raye, 
none. Vieux Fort, none. Dennery : not examined. Castries: 
3 infected, 2 of those Barbadians who had lived in different 
parts of the island, Gros Islet included ; the third, a negro, 
aged 19 years, with the following record. He was born and 
had lived in Charlestown Nevis till 17 years of age, then 
went to Castries, then working in the field at a sugar estate, 
called Roseau, for four months, then back to Castries with 
fever ; has remained in the town since, never in Gros Islet or 
north of island. It is possible he may have been infected 
at Nevis before going to St. Lucia. I also saw the infection 
in a man from a place called Monchy, near Gros Islet, and in 
another man who had lived all over the island. The one 





possible exception was Dennery, a small village on the north 
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coast which I did not examine and it is just possible that 
filaria Demarquayi might exist there, though Dr. Galgey had 
never found it in a few examinations he made from there, 

In St. Vincent the same striking peculiarity of the parasite 
being practically localised to one spot occurred. St. Vincent, 
like St. Lucia, has one main town, Kingstown, and several 
villages—viz., Calliqua Layou, Barrouallie, Georgetown, and 
Chateaubelair. I examined blood from all those places with 
the following results. Oalliaqua: 50 examined ; 16 infected 
= 32 per cent. The others were all uniformly negative 
with the exception of one case from Barrouallie who had 
lived in different parts of the island, Caliiaqua included, and 
another discovered in Kingstown who had also lived at one 
period in the infected village. Having had the experience of 
St. Lucia before me and suspecting that the same might hold 
good in St, Vincent, my procedure on arrival at the latter 
place was as follows. I asked Dr. Newsome where he got 
the blood he sent to London from and he gave me the name 
of a woman living in Calliaqua. I thereupon visited her 
(Sept. 21st, 1901) and found her suffering from malarial 
fever, counting at the same time, however, 40 embryos of 
filaria Demarquayiin her blood, and making the following 
note in my record book: ‘‘Embryos of F. Demarquayi 
found in London in 1894 by Dr. Manson.” Other inhabitants 
of the same village examined at the same time showed 
similar embryos and the infected place being found all 
that remained was to see if any other parts of the island were 
infected. In addition to St. Lucia and St. Vincent I also 
determined the presence of filaria Demarquayi in Dominica, 
Trinidad, and probably in St. Kitts, but was unable owing 
to difficulties of transport and time to find the exact focus in 
each place. In Dominica two cases were found, one in an old 
soldier who had served on the West Coast of Africa and had 
been in the other islands, so he might have got the infection 
elsewhere ; but the other, a mulatto born and living in a 
place called Batalie, had never been out of the island. He 
suffered from elephantiasis as well—e.g., a double infection 

but had no nocturna embryos in his blood. In Trinidad 
two cases were also found, one in a negro born in Dominica 
who had also lived in St. Vincent and St. Lucia, he there- 
fore being useless; but the other, a case of Dr. Vincents, 
a girl in the lunatic asylum, born at Matalot, a 
village in the north of the island, had never been out 
of the island. No further bloods were obtainable from 
that place, but the one case is sufficient to prove that 
the parasite is found in Trinidad in the north, though 
1 never found it in the west and south. In St. Kitts, 
again, two cases were found, one in a man with elephantiasis 
of the scrotum, a sailor, who had been in Dominica and the 
other islands ; the other in a Portuguese born in Madeira who 
came to St. Kitts when a youth and had only once been out 
of the island, when he lived in Port of Spain for a short 
time. The rest of his life had been spent in Cayon, a village 
on the windward coast of St. Kitts, so this probably means a 
focus of infection there. 

Looking at the infected villages in St. Lucia and 
St. Vincent from a physical point of view there was 
nothing special to be noted in them as different from 
the other non-infected places. They were both situated on 
the sea-coast on level ground, with swamps and scrubby bush 
behind them, and were very malarious. Assuming that a 
mosquito or other blood insect might be the intermediary 
many experimental feedings were made with negative results ; 
the only out-of-the-way mosquito noted was at Oalliaqua, 
where the inhabitants told me that a big bright-blue one 
sometimes was seen. This was the Hemogogus cyaneus of 
Williston, but I could only obtain one and it died before I 
could feed it ona suitable case. Since Wellman’s work on 
the tick as the spreader of filaria perstans appeared I have 
wondered if such an insect could act as an intermediary for 
filaria Demarquayi, and this is possible, though even were 
this so it is strange how it should be so closely limited to one 
part of the island and not spread universally. Still, ticks of 
different sorts are very common in the West Indies and the 
forests of British Guiana and the hypothesis is worth 
following. It might even be a bug-like tick like the 
ornithodoros of Africa. Filaria Demarquayi is not found 
in Barbados and I never met with it in Grenada. In 
British Guiana two embryos are often found in the blood 
of aboriginal Indians and others living in the backwoods of 
thst colory. On» is blunt-tailed and is filaria perstans ora 
closely allied species, the other is sharp-tailed and may be 
filaria Demarquaii, though Daniels in comparing the adults 
believes there are differences, so it may be another species. 





Those embryos are not found in the blood of people in- 
habiting the towns or cleared coast lines, only in the 
forests. The following are statistics on their prevalence. 
Aboriginal Indians (Arawaks, Oaribs, Wainis, Waraus, 
Akawoios, &c.): 163 examined ; 105 infected with sharp- or 
blunt-tailed embryos = 64°4 per cent. Double infections, 
38; blunt-tailed alone 56, sharp-tailed alone 11. Half Indians 
(e.g., mixtures of Spanish, Portuguese, &c.): 20 examined ; 
5 infected = 25 per cent. Creoles (e.g., negroes, mulattos, 
and whites who had lived in the interior): 28 examined ; 
3, all negroes from the Pomeroon river, only infected. 
Districts : Pomeroon River, 71 per cent. infected ; Cara Cara 
Creek, Demerara River, 60 per cent. infected ; Barima River 
(Morawhana district), 36 6 per cent. infected ; Waini River, 
60 per cent. infected. Those figures show that the infection 
is widespread and pretty equally distributed in the districts 
examinec, 

In Africa blunt-tailed embryos (filaria perstans) abound in 
some districts while they are entirely absent from others, 
and no one has yet described sharp-tailed embryos on that 
continent corresponding to the New World forms. What 
circumscribes their distribution is again difficult to decide ; 
the absence of the suitable intermediate host, if they have 
to pass through one, would of course preclude them, but 
probably again other factors play a part. Wellman has 
lately brought forward some strong evidence that they 
can undergo a metamorphosis in ticks (ornithodoros 
moubata) and their distribution seems to coincide except 
apparently in British Central Africa, where, though the 
tick is very common, Daniels in some examinations on 
natives there found no filaria perstans. In the vicinity 
of the equator, Uganda, and the Oongo the parasites 
are very frequent in the blood of the natives there, in some 
districts almost everyone having them. The following 
figures represent such infections in some of the parts I have 
studied them. Zanzibar and Mombasa, negative ; Kavirondo 
at the east of the Victoria Nyanza, 0 per cent. ; Wagandus 
in Entebbe, 50 per cent. infected ; natives of the Sese Islands 
in the north-west corner of the lake, 86 per cent. infected ; 
natives of Ankole, to the west of the lake, 7°8 per cent. 
infected ; Alurs from Wadelai (Dr. A. W. G. Bagshawe), 
8:4 per cent. infected ; Nubians from Upper Nile, 6 per 
cent. infected. From this it will be seen that the Sese 
Islands in Uganda are a strong focus of infection, the 
prevalence decreasing to the west, the north, and entirely 
disappearing by the time the north-eastern shores of the lake 
are reached. On the western side of the continent it also 
prevails in many different parts. Mr. T. E. Rice at Ibadon 
in Lagos found 30 per cent. of the natives infected there, 
Dr. St. George Gray has informed me that it is fairly common 
in the hinterlands of Sierra Leone, Dr. Wellman reports it at 
Benguella, and I have seen it in slides from the Congo and 
the Nigerias. 

A good deal more mapping out and general search for those 
latter two filariz in different parts of the world is still 
required. There may quite conceivably be other species yet 
undiscovered—for example is the sharp-tailed one from New 
Guinea described by Sir Patrick Manson the same as filaria 
Demarquaii? The Malay States, Borneo, and Sumatra have 
not yet been tapped to quote only a few places. It is the 
tediousness of searching blood slide after blood slide for 
filarize that keeps men from working at this subject, and then 
the further trouble of isolating villages and working them out 
in detail often adds insurmountable difficulties, Still I think 
you will agree with me that, after the figures I have collected 
and given you to-night, the subject of the distribution of all 
the three filariz is extremely interesting, and if we merely 
limit ourselves to filaria nocturna alone, which after all is 
the only one that produces disease, we will still have 
abundant food for thought and abundant stimulus for re- 
search upon the unknown influences which allow it to spread 
in one place while limiting it in another. By focussing our 
attention on such a subject we may also indirectly lay bare 
some of the secrets that surround malaria, yellow fever, beri- 
beri, and many of the other tropical diseases, and by so 
doing may open up new fields for the prevention and better 
control of those scourges of mankind. 

Bentinck-street, W. 
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LongEvity.—The death occurred at Brighton 
last week of the oldest inhabitant of the borough, Mrs. Ann 
Colwell, who had attained the great age of 101 years and 
seven months. 
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The patient, a girl, aged 11 years, was first seen 
on Jan, 2nd, 1907. The case was recognised as one 
of severe type. The contents of a bulla were examined 
bacteriologically but no streptococcus was found on 
this occasion. Carbolic lotion and mercurial ointment 
were prescribed and the patient was told to come again 
in a week’s time. On the 9th the patient showed numerous 
bullz on both arms, hands, and lips. Upon the left anterior 
pillar of the fauces could be seen traces of a ruptured and 
healing vesicle. There was no false membrane ; there was 
no complaint of sore-throat, though there had been some 
soreness felt in the throat three days previously. As the 
child appeared ill and the case was probably being mis- 
managed at home she was admitted to St. John’s Hospital 
for Diseases of the Skin as an in-patient, but before admis- 
sion the case was again sent for a careful bacteriological 
examination. Some uneasiness was felt on account of the 
patient’s general symptoms, but improvement took place at 
Ke once after she had passed into the hands of the nurses and 
K had all the sores thoroughly dressed with antiseptics ; in fact, 
: in 24 hours the patient was quite out of danger and made an 
ie uninterrupted recovery. Careful inquiry failed to elicit any 
1 plausible origin of the infection. Incidentally it may be 
mentioned that the child’s father is the subject of myxcedema. 
The child’s skin, however, is naturally normal. In May 
the child was seen and again later and there had not been 
any relapse. 





























Bacteriological Report. 


1. A small bulla on the right hand was carefully sterilised first with 
1 in 20 carbolic acid solution and afterwards with ether and then a 
sterile platinum needle was inserted and an agar slope inoculation 
was made with the fluid. From this a growth of staphylococcus 
aureus with the staphylococcus epidermidis albus was obtained 18 
noe later. On plating these two organisms were found to be in pure 
ai4 cultuer. 

4 2. The surface of the bulla was excised and a gentle impression was 
j made on a microscopic slide from the ‘‘ceiling” or under surface of 
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Streptococci. Impression from bulla. 





the roof of the bulla. This was also scraped with a sterile platinum 
: loop and an agar tube inoculated. The slide was stained with Loeffier’s 
i methylene biue and on examination it showed long-chained strepto- 









SEVERE ECTHYMA FROM 


in THE LANCET of Jan, 4th, 
by Dr. Slater that he was associated with Dr. Eddowes in 
the case, while we were unaware that the patient came 
under treatment at the St. John’s Hospital for Diseases of 
the Skin and not at the Farringdon General Dispensary, 
where Dr. Slater is physician to the Skin Department. 
Dr. Slater, whose attention we have drawn to the matter, 
says that the case was handed over to him by Dr. Hargreaves, 


LS) 
a growth of strept was din pure cultivation. This was 
again subcultured in broth and a characteristic growth was obtained. 

3. A small unbroken pustule on the left hand was then examine, 
A platinum needle was inserted and two agar-agar tubes inoculate. 
The growth obtained 18 hours later was typical staphylococcus aure); 
and albus but together with these, and in separate colonies, there wa: 
a thin translucent growth which on smears being made and staine; 
with methylene blue showed a bipolar staining bacillus. The bacilli jn, 
parts were only faintly stained; the grouping arrangement wa: 
parallel; there were many club-shaped forms, also \V-shaped 
splitting (Fig. 2). The organism reacted to Neisser’s stain and it also 
stained by Gram’s method. From this colony two blood-serum tubes 
were inoculated and the bacillus was obtained in pure culture. 

On Jan. 17th, 1907, a 300 gramme guinea-pig was inoculated per 
peritoneum with two cubic centimetres of serum suspension of this 
culture. 27 hours later the guinea-pig was dead. On the 19th a post- 
mortem examination was made, revealing extensive cdema of the 
peritoneum and hemorrhages and enlargement of the spleen. Cultures 
were made from the seat of inoculation and from the heart on blood 
serum and a growth of this organism was obtained 18 hours 
later. At the same time a guinea-pig was inoculated with 
the streptococcus. The organism appears to be non-pathogenic, as 


Fis. 2. 
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ee 
Klebs-Léffler bacillus from pustule on the hand. 


up to the time of writing the guinea-pig is still alive. A third guinea- 
pig, however, being inoculated with the bipolar staining bacillus plus 
the staphylococcus die’ 72 hours later, and both organisms have been 
recovered in pure cult ire. Further inoculations were then made. A 
guinea-pig was inocul ited with 0°75 cubic centimetre of the organisms 
obtained in pure culture from the guinea-pig. Death occurred 48 hours 
later, while one inoculated with 1 2 cubic centimetres of culture plus 
1 cubie centimetre of diphtheritic antitexin is still alive. 
All the lesions cleared up rapidly under local antisepti : treatment 

s0,it was not deemed necessary to employ antitoxin. 


~ In a second case 1 am indebted to Dr. Alan B. Slater for 
carrying out the treatment at the patient’s own home. 


*,* The second case referred to by Dr. Eddowes appeared 
No mention was then made 


physician to the St. John’s Hospital, whose assistant he was, 


with full permission for publication.—Ep. L. 








THe Royat Sanitary Instirure.—The List 


of Honorary Fellows, Members, and Associates elected in 
January, 1908, includes the following names: Professor Dott. 
Cavaliere Giuseppe Badaloni, of Rome; Professor Leo 


Burgerstein, of Viewna; Professor G. W. Chlopine, of St. 
Petersburg ; Professor H. Griesbach, of Mulhausen ; Professor 
Kirebner, of Berlin; Dr. Albert Mathieu, of Paris ; Professor 
M. Mishima, M D., Principal Medical Officer, Ministry of 
Education, Tokio; Dr. Luigi Pagliani, Professor of Hy giene, 
University of Turin ; Professor Alb. Palmberg, of Helsingfors ; 
‘ir H. H. Pinching, K C.M.G., late Director-General, Public 
Health Department, Cairo, Egypt; and Dr. Marc Armand 





¥ cocci, apparently in pure culture (Fig. 1). From the inoculated tube 





Kuffer, O.M.G. 
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THE VALUE OF CYTODIAGNOSIS IN 


PRACTICAL MEDICINE}! 


By JAMES E. H. SAWYER, M.A., M.D. Oxon., 
M.R.C.P. Lonp., 


CASUALTY ASSISTANT PHYSICIAN AND MEDICAL REGISTRAR, 
GENERAL HOSPITAL, BIRMINGHAM; PHYSICIAN FOR OUT- 
PATIENTS, THE CHILDREN'S HOSPITAL, BIRMINGHAM. 


THE 


I PURPOSE in this paper to describe a help to diagnosis 
which is of considerable value and clinical importance and 
which might be more extensively made use of than it is at 
present, as the examination required is one that can be 
performed by many medical men for themselves. By cyto- 
diagnosis is meant the diagnosis which can often be ascer- 
tained by determining the nature of the cells occurring in 
serous effusion or cerebro-spinal fluid. I do not wish to take 
credit for having done any original work upon this subject, 
but while I was pathologist at the General Hospital, 
Birmingham, and since that time, I have had abundant 
opportunities of examining the different forms of cells which 
are found in certain serous effusions and by my observations 
I have been able to confirm most of the excellent work that 
has been done on this subject. I should like to take this 
opportunity to thank the honorary physicians and surgeons 
of the General Hospital for kindly giving me permission to 
make use of their cases for this paper. My thanks are also 
due to the house officers of the hospital for their help in 
collecting for me the materials from the wards. 

It is only during the last eight years that the subject of 
cytodiagnosis has attracted any notice at all, and during 
this time only a very few people have taken advantage of it. 
No advance in the subject was made until 1900, when Widal 
and Ravaut published a very complete account and showed 
the relationship between the cytological appearances of the 
effusions and the clinical diagnosis. A most exhaustive 
investigation of the value of cytodiagnosis has recently been 
made by Dr. E. A. Ross at the Louis Jenner Clinical Labora- 
tory, 8t. Thomas’s Hospital, and his work is published in 
the Transactions of the Pathological Society of London for 
1906. All pathological fluids of the body may be examined 
for the cellular elements they contain, but the fluids with 
which I purpose to deal are pleural serous effusions, cerebro- 
spinal fluids, and ascitic fluids. Speaking generally, the cells 
found in all effusions and the percentage of each kind of cell 
to the total number vary in the same way in all these patho- 
logical fluids, according to the disease which produces the 
effusion. 

In making a cytological examination it is necessary to 
obtain the fluid as soon as possible after it has been removed 
from the body. After a few hours the cells begin to 
degenerate and become in consequence very much more 
difficult to recognise. Some of the fluid should be centri- 
fugalised gently and then the fluid poured off and a film 
made of the sediment. Care should be taken not to centri- 
fugalise too long or too forcibly or otherwise many of the 
cells will be destroyed. It is much better to centrifugalise 
the fluid than to let it stand in a conical jar and then 
examine the sediment, for the cells degenerate very rapidly. 
After a film has been made it can be stained at leisure. The 
two stains I find most useful are Leishman’s and Jenner’s. 
The differential count should be made under the one-twelfth 
oil immersion lens and to get an accurate percentage of the 
cells 500 should_be counted. In many instances, however, 
and especially in cerebro-spinal fluid of which only a small 
quantity can often be obtained, it is impossible to count so 
many on account of the scarcity of the cells. The differences 
in the percentages of the cells to each other in the various 
pathological conditions are often so great that usually such a 
large number of cells need not be counted. 

The cells found in serous effusions and cerebro-spinal 
fluids may be any of those which occur in the blood, as often 
some blood becomes mixed up with the fluid in its removal 
from the body, while sometimes the exudation itself con- 
tains blood. The cells, however, which we have to consider 
from the cytological point of view are (1) the small lympho- 
cytes ; (2) the polymorphonuclear cells ; and (3) the endo- 
thelial cells. The small lymphocytes are a little larger than 
the red blood corpuscles, but they vary considerably in size 
and are characterised by a comparatively very large, deep 
staining, and spherical nucleus The rim of protoplasm 





1 A paper read before the Midland Medical Society on Oct. 16th, 1907. 





around the nucleus is usually very narrow. The polymorpho- 
nuclear cells are considerably larger than red blood 
corpuscles, usually circular in outline, and with a nucleus 
variously lobed, so that it may be horse-shoe shaped or 
resembling the letters E, Z, W, or 8. There is a large 
amount of protoplasm containing minute ules, which 
give the name of ‘“ finely granular oxyphile” to the cell. In 
effusions these cells are often seen to have burst and their 
granules lying around. Sometimes they become very de- 
generated and their nuclei so swollen up that the cells are 
very difficult to recognise. 

Endothelial cells differ greatly from either of the former, 
but even these in certain circumstances may be confused 
with small or large lymphocytes. The cells are very much 
larger than the previous two. The nucleus is large, oval, 
and slightly irregular in shape, staining as a rule not so 
deeply as the nucleus of the small lymphocytes. The proto- 
plasm is abundant and the outline of the cell is irregular in 
shape. These cells may be difficult to distinguish from 
lymphocytes and also from cells derived from a malignant 
growth. Mitotic changes can often be seen in the endo- 
thelial cells. 

When serous exudations or cerebro-spinal fluids are 
examined very few cells may be present in some cases, and 
often is this seen in the latter fluids. In health it is usually 
difficult to find cells in the cerebro-spinal fluid and the 
presence of many cells, whatever be their nature, is a clear 
indication of disease. In cerebro-spinal fluids not only the 
percentage of cells to each other should be ascertained but 
also any increase in their number must be noticed. Often 
there are degenerated cells, and other cells which cannot be 
classified under any of the three heads mentioned above, and 
so, for the sake of clearness, chiefly those cases are given in 
this paper in which the cytological count was not com- 
plicated by other forms of cells, which when present only 
occur in very small numbers, and have no practical 
significance. 

Predominancy of small lymphocytes._A large number 
of small lymphocytes in a cerebro-spinal, pleuritic, or 
ascitic fluid means that the exudation is due to an irrita- 
tive process, and that it is not due to any acute inflammatory 
condition. Thus, in a pleuritic effusion a high percentage 
of small lymphocytes would point to the condition being due 
to tuberculosis. This is a very important point, because often 
it may be very difficult to be certain whether a pleurisy is 
tuberculous in origin or not. In a well-developed pleurisy 
of tuberculous origin the differential leucocyte count of the 
effusion is very characteristic, as may be seen in the follow- 
ing four examples of the condition :— 
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Polymorphonuclear cells 
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In the very early stages of the tuberculous pleurisy this 
definite cytological picture may not be quite so clear, as the 
percentage of the lymphocytes is usually not so high; but 


still they predominate. It is very rare, indeed, for the 
polymorphonuclear cells to be in excess of the small lympho- 
cytes in pleural effusions, however acute the condition. Itis in 
the tuberculous pleurisies that a cytological examination of 
the fluid is of such great value. A bacteriological examina- 
tion might also be made, but the tubercle bacillus is very 
difficult to detect in a pleuritic effusion and often entails a 
considerable amount of labour. The absence of the tubercle 
bacillus in the film would not exclude the tuberculous origin 
of the disease, but the absence of lymphocytosis would. I 
have not yet found a lymphocytosis in a pleuritic effusion 
which was found to be other than tuberculous. 

A difficulty arises in cytodiagnosis when the count shows 
about an equal number of small lymphocytes and polymorpho- 
nuclear cells in a pleuritic fluid, but in such a case the 
important cells to notice are the lymphocytes ; and if there 
a ea large number of them the condition is probably due to 
tuberculosis, The presence of such a large number of poly- 
morphonuclear cells in these cases may be due to an 
extremely acute onset of the tuberculous pleurisy or 
to a secondary infection by another organism. In the 
cerebrospinal fluid of a child a high percentage of 
small lymphocytes usually means tuberculous meningitis. 
A lymphocytosis is also found in locomotor ataxia and any 
syphilitic disease of the meninges. In five cases of tubercu- 
lous meningitis which I examined lymphocytes were practi- 
cally the only cells present, while in two others they were 
75 and 60 per cent. respectively. 1 should like to suggest 
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that in cases of cerebral tumour it may be possible by cyto- 
logical examinations of the cerebro-spinal fhuid to distinguish 
between tumours of tuberculous or syphilitic origin on the 
one hand and those of different formation on the other. In 
a tuberculous or syphilitic tumour I should expect to find a 
lymphocytosis and no such change in a tumour of another 
source. I have not had an opportunity to verify this. Again, 
in anascitic fluid a lymphocytosis points to the effusion being 
due to tuberculosis. 

Predominancy of polymorphonuclear cells.—An excess of 
polymorphonuclear cells in any serous fluid points to it being 
of an acute inflammatory origin. These cells can only have 
been derived from the blood by diapedesis through the vessel 
walls. Dr. Ross has tabulated 12 cases of acute infec- 
tive conditions in which he examined the effusions and in 
all of these he found a very high percentage of polymorpho- 
nuclear cells. In two cases of post-basic meningitis these 
were the principal cells present. It has been proved by many 
observers that a large number of polymorphonuclear cells in 
a serous effusion or cerebro-spinal fluid occurs in acute in- 
fective conditions. When examining such exudations con- 
taining numerous polymorphonuclear cells cytological counts 
are in many cases not necessary, for the micro-organisms 
producing the condition are very frequently found in the 
films. The following are typical counts of the cells in two 
cases of pleuritic effusion caused by the pneumococcus of 
Fraenkel :— 


Small lymphocytes... ... ... 224 ... so «- 15°0 
Polymorphonuclear cells ... ... 644 ... ... «. 81'2 
Endothelial cells ... ... ... ee ee 38 


Only once have I examined cytologically a pericardial 
effusion and this was one due to the rheumatic diplococcus. 
The count was as follows: polymorphonuclear cells, 93:2; 
and small lymphocytes, 6 8 per cent. 

The following are examples of cytological counts in four 
cases of cerebro-spinal meningitis, showing the great pre- 
dominance of polymorphonuclear cells. 


Polymorphonuclear cells ... ... 840 ... 79:1 ... 85°7 ... 746 
Small lymphocytes... ... .. .. 156 ... 186 ... 11°9 ... 240 
Dette GOs 4. on 3. on OO OE we OO. OT 
Degenerated or cells not classified 04 .. 17 .. 24 ... O07 


In two cases of cerebral abscess in which I examined the 
cerebro-spinal fluid cytologically the differential counts 
were :— 


Polymorphonuclear cells ... ... ... ... 66°4 ... 97°0 
Small lymphocytes... ... a. sn de EO ee ee 
Degenerated or cells not classified... ... 31 ... 04 


Endothelial cells ... ... ... ogee | Carmen | | 


The cytodiagnosis in these two cases was of acute meningitis 
of non-tuberculous origin. With the help of the clinical 
history of the cases a diagnosis of cerebral abscess was made. 
In the first case the patient was operated upon by Mr. George 
Heaton and a large abscess was found in the right temporo- 
sphenoidal lobe, secondary to ear disease. In the second 
case the presence of a cerebral abscess was not proved until 
a post-mortem examination was performed. 

Predominancy of endothelial cells.—When there is a large 
percentage of endothelial cells in a cytological count it indi- 
cates that the effusion is mechanical in origin. By mechanical 
effusion is meant such a one as occurs in serous cavities as a 
part of a general cedema or in the peritoneal cavity as a 
result of portal obstruction. Endothelial cells are nearly 
always present in small quantities in all serous effusions, but 
it is only when they are in large numbers relative to the 
other cells that they are of any diagnostic value. In a 
mechanical effusion the cells present are usually not nearly 
so numerous as are found in an exudation of acute inflamma- 
tory origin and are even much fewer than those found in an 
exudation due to tuberculosis or syphilis. In two cases, 
however, I have found them in very large numbers. Some- 
times there are seen collections of endothelial cells as though 
they had been shredded off the serous membranes. These 
collections of cells or plaques have before now been mistaken 
for portions of malignant growth. 

It has been definitely proved by the observations of Dr. 
Ross that numerous endothelial cells indicate a mechanical 
origin for the effusions, notwithstanding the presence of 
polymorphonuclear cells and small lymphocytes. In ascites 
due to cirrhosis of the liver numerous endothelial cells are 
found and the following are typical counts from two cases :— 


Endothelial cells ... 1. 11. see 9B .. we vee 988 
Smalllymphocytes§... 0. 0. 3% we vee cee «= 
Polymorphonuclear cells ... ... O02 1. 2. .. O04 
Unclassified cells . a » iS 








==—————————== 
The difference between an ascites due to cirrhosis of the liver 
and that due to tuberculous peritonitis can usually be 
ascertained by a cytological examination. In the former 
case there would be an excess of endothelial cells and in the 
latter an excess of small lymphocytes. As tuberculosis of 
the peritoneum does sometimes occur as a complication of 
cirrhosis of the liver it may be important that the ascitic 
fluid be examined. 

There is an excess in endothelial cells in all serous effusions 
occurring in general cedema, but whether this is the case ip 
the cerebro-spinal fluid under such conditions I do not know, 
I have never examined the cerebro spinal fluid cytologically 
in a case of general ccdema during life but in one case 
examined after death I found that the endothelial cells were 
over 93 percent. I do not, however, attach importance to 
this observation as many of the endothelial cells were 
probably shed into the fluid after death. 

Effusions due to malignant disease.—A few observers have 
stated that it is possible to diagnose the presence of a 
malignant tumour by a cytological examination of the 
effasion. This they do by recognising a few cells in the fluid 
as having been detached from the malignant growth. The 
recognition of isolated cells in this way is, however, 
practically impossible and in those cases where a cyto- 
diagnosis of malignant disease has been made it is very 
probable that the cells considered to be of malignant origin 
were really endothelial cells after all. Such cells usually 
predominate in effusions which are caused mechanically by 
the presence of a neoplasm and often appear in plaques, 
Unless there be a large collection of the malignant cells in 
the fluid it must be impossible to diagnose the condition by a 
cytological examination. 

Without doubt a cytological examination of a serous 
effusion or a cerebro-spina] fluid may be of great help in 
diagnosis. A diagnosis should not, however, be made on the 
cytological finding alone, and the examination of the cells in 
the fluid must only be considered as an additional help in 
diagnosis. As a general rule it can be relied upon, and only 
in a very few cases does it mislead. In a very rare case 
of acute tuberculous cerebro-spinal meningitis published 
recently in THE LANcET by Dr. T. Stacey Wilson and Dr. 
James Miller,? the cytological examination pointed to the 
condition being of acute inflammatory origin and not tuber- 
culous, on account of the large percentage of polymorpho- 
nuclear cells present. The appearances at the post-mortem 
examination were all those found in the cerebro-spinal 
meningitis due to the diplococcus of Weichselbaum, but on 
microscopical examination numerous tubercle bacilli were 
found to be present. 

Conclusions. —1, Effusions of tuberculous origin contain a 
large percentage of small lymphocytes, ranging in my series 
from 59 to 100 per cent. 2. Effusions of acute inflammatory 
origin contain a large percentage of polymorphonuclear 
cells, ranging from 64 to 97 per cent. 3. Mechanical 
effusions contain chiefly endothelial cells, the highest count 
being 988 percent. 4. Effusions due to malignant disease 
can rarely be diagnosed by cytological methods alone, but 
when such a condition is suspected to be present the pre- 
dominance of endothelial cells would greatly support that 
view. 

Birmingham. 








ACID INTOXICATION FOLLOWING ETHYL- 
CHLORIDE ANASTHESIA. 


By H. H. B. CUNNINGHAM, M.D. Brvx., 
F.R.C.8. IREL., M.R.C.8. Ene , 


OPHTHALMIC AND AURAL SURGEON TO THE ULSTER HOSPITAL FOR 
CHILDREN AND WOMEN, BELFAST; LATE SENIOR CLINICAL 
ASSISTANT TO THE ROYAL EAR HOSPITAL, LONDON, 





AcID intoxication following on general anzsthesia has 
only been described comparatively recently, but so far as I 
am aware it has only been recorded as an after-effect of 
chloroform anzsthesia. Thus in 1894 Dr. Leonard G. 
Guthrie first drew attention to this subject by his paper on 
Some Fatal After-effects of Chloroform on Children pub- 
lished in THE LANCET of Jan. 27th (p. 193) and Feb. 3rd 
(p. 257) of that year. In the Transactions of the Ulster 
Medical Society for 1906-07 Mr. Robert Campbell, after 
mentioning the papers published on this interesting subject, 





2 Tre Lancet, Sept. 14th, 1907, p. 763. 
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describes in detail three cases with the post-mortem appear- 
ances. But in this communication every case described 
followed chloroform administration. My case shortly is as 
follows :— 

A well-developed, bright-looking, and apparently healthy 
girl, aged six years, was admitted to hospital for deafness 
owing to the presence of adenoids. On the morning of 
Nov. 13th, 1907, after having been prepared in the usual 
manner, ethyl chloride was administered and the adenoids 
were removed, the operation, including administration 
of the anzsthetic, taking about a minute; the child 
recovered completely and was then placed in bed. Towards 
evening she vomited twice but slept well during the 
night and no vomiting occurred. On the next day she 
complained of severe headache and of nausea, She retched 
a good deal during the day and vomited a few minutes after 
taking any food, so she was given some bismuth mixture in 
the evening. During the night she slept fairly well but 
vomited once, whereupon the medicine was repeated. On 
the 15th she complained of violent frontal headache and 
vomited immediately after taking anything by the mouth. 
Towards evening the pulse became rapid and small and the 
child felt very cold, so hot bottles were placed in the bed. 
During the night she slept fairly well but vomited twice 
after drinking a little milk. On the 16th the aspect of 
the child had completely altered during the past two 
days.: She now lay in bed with her knees drawn up, taking 
no notice of anything, but answering when spoken to and 
complaining of great frontal headache and of pain in the 
abdomen ; her eyes were very sunken and her face was some- 
what pale, worn-looking, and drawn; in fact, her aspect 
resembled that of a patient who had suffered from some 
severe illness, such as typhoid fever, for some weeks. The 
child was very cold, her tongue was coated and dry, her 
pulse was quite feeble, very rapid and irregular ; in fact, she 
was very ill. She had been given an enema simplex and was 
receiving bismuth mixture every four hours ; she retained no 
food, vomiting immediately anything that she swallowed. It 
had been thought up to now that probably she was develop- 
ing some intercurrent disease. However, her aspect and the 
continual vomiting made me suspect acid intoxication, so a 
sample of urine was gbtained, which Dr. T. Houston kindly 
tested and found it to contain diavetic acid, thus confirm- 
ing the diagnosis. She was now given rectal iniections 
of 1 drachm of bicarbonate of sodium in 2 ounces of 
warm water every four hours, and during the night, also 
bismuth mixture and a little peptonised milk and water, 
this and the mixture containing 10 grains of bicarbonate of 
sodium to the dose, but both were vomited immediately after 
being drunk and so were stopped. On the 17th the child was 
distinctly better, the worn aspect had vanished, and the eyes 
did not appear so sunken. She looked brighter and felt 
easier and had no headache or pain in the abdomen ; the 
pulse was still rapid but regular and better in quality. 
During the early part of the night she had vomited twice, 
but not since she was not given any food by the mouth, 
receiving rectal feeds of 4 ounces of peptonised milk con- 
taining 20 grains of bicarbonate of sodium every four hours. 
After 6 P.M. she was given peptonised milk in half-ounce 
quantities by the mouth which she retained. This was 
therefore gradually increased in quantity as no vomiting 
occurred, the rectal feeds being continued during the night. 
On the 18th there was no vomiting, the child looked brighter 
and better, and did not complain of pain anywhere. The 
pulse was slower, steadier, and improving in quality ; the 
tongue was becoming clean. The rectal feeding was now dis- 
continued, the patient being given 5 ounces of peptonised 
milk every two hours by the mouth ; in the evening this was 
replaced by ordinary milk. On the 19th the child was im- 
proving rapidly; there was no vomiting and the pulse was 
normal, The urine tested on this day was found to be free 
from diacetic acid. The subsequent history was uneventful. 
The temperature during the illness never rose above 99 8° F., 
nor fell below normal. 

This, then, appears to be a case of acid intoxication 
following ethyl-chloride anzsthesia, which when recognised 
and treated appropriately had a fortunate termination, though 
on the third day after the operation the little patient was so 
ill that this, coupled with the fatal terminations in the 
recorded cases following chloroform administration, made 
one give a very gloomy prognosis. In view of the able 
manner in which Mr. Campbell has described the whole 
subject of chloroform poisoning I will refer the reader to his 
paper and content myself by quoting as an explanation why 





acid intoxication should follow ethyl-chloride administration 

the suggestion made by Dr. V. G. L. Fielden, the anzsthetist 

to the hospital, that the halogen group occurs both in chloro- 

form and in ethyl chloride. In conclusion, I have to thank 

Miss Tate, the matron, for many of the notes on this case. 
Belfast. 








A NOTE ON THE DEVELOPMENT OF 
SECONDARY NODULES IN SUTURE 
SCARS AFTER OPERATIONS 
FOR THE REMOVAL 
OF CANCER. 

By C. W. MANSELL MOULLIN, F.R.C.8. Ene., 


SENIOR SURGEON AND LECTURER ON SURGERY AT THE LONDON 
HOSPITAL. 


In THE LANCET of Nov. 9th, 1907, Mr. Charles Ryall 
called the attention of the profession to the very grave risk 
of cancer infection taking place during the performance of 
operations for the removal of cancerous growths, and 
instanced many cases in which it seemed to be obvious that 
such infection had occurred. One of the examples brought 
forward was the well-known frequent recurrence of the 
disease in the suture cicatrices after operations upon the 
breast, and several striking instances were mentioned in 
which infection had taken place around a laparotomy wound 
even when the operation had been merely of an exploratory 
character. A case that has been recently under my care 
illustrates this point well, but at the same time suggests that 
the mode of transference of the cancer infection is not of 
quite such a simple character as is usually believed. The 
sutures must bear a part of the blame, perhaps the greater 
part ; but there is something more than the mere conveyance 
of a cancer cell from one spot to another by the needle or 
suture employed. 

The patient, a man 48 years of age, was sent to me with 
the history that he had suffered from chronic gastric ulcer 
for the last 18 years, and that lately, in spite of medical 
treatment, the attacks of pain and vomiting had become 
more frequent. Cancer had supervened upon the old ulcer, 
as it so often does, and at the operation a tight stricture of 
the pylorus was found with some disseminated nodules 
scattered over the serous surface of the stomach. Posterior 
transmesocolic gastro-enterostomy was performed and the 
patient made an uneventful recovery. Six months later I 
saw him again. He was much better so far as pain was con- 
cerned and was considerably stouter, but there was a double 
row of cancer nodules on either side of the laparotomy 
wound. Two sets of sutures had been inserted: one, of 
stout catgut, interrupted, passing through all the layers of 
the abdominal wall except the skin ; the other, of finer cat- 
gut, continuous, through the skin only. Practically all the 
suture points of the former series were infected ; none of the 
latter. It was evident that cancer cells from the peritoneal 
cavity had invaded the wall wherever the parietal peritoneum 
had been pierced by a suture. The sutures had not carried 
the cancer germs in, for they had never been near the 
growth; but either by perforating the serous layer or by 
acting as irritants they had helped the development of the 
invading germs to such an extent that each point had 
become a cancer nodule. The immediate source of infection 
was in all probability the nodules noted on the serous coat 
of the stomach, which were constantly rubbing against the 
anterior abdominal wall. The line of the laparotomy 
incision itself seemed to be intact between the two rows of 
nodules, 

The same explanation, it seems to me, is the more rational 
one in those cases in which cancer recurs at the suture points 
after operations for mammary carcinoma. It is not that the 
cancer germs are carried in by the needle or suture 
mechanically at the time of the operation and left to grow 
in the puncture made, but that they are more widely dis- 
tributed in the surrounding tissue interstices than is apparent 
at the time, and only develop, or perhaps develop first, at 
those points where the resistance of the tissues is lowered by 
the presence of an irritant such as a suture. 

That healthy tissues do possess some power of resistance 
to the growth of invading cancer germs is obvious. The dis- 
tribution of cancer germs from a primary focus must begin 
at a very early date, but it is a long time before secondary 
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growths make their appearance, and early removal of the 

rimary one often prevents their development entirely. 
ssoves, though surgeons not uncommonly become infected 
in the course of operations by pyogenic organisms and by the 
organisms of tubercle and syphilis, and though they must 
have run the risk many thousand times in the course of 
operations upon patients suffering from cancer, I am not 
aware of any single instance in which they have become 
infected. All the instances in which transplanted cancer 
germs have succeeded in growing have been cases in which 
the patients were suffering from cancer already, in whom it 
may be presumed the power of resistance_had been already 
overcome, 

One of the cancer problems is to discover in what this 
power of resistance may consist. It exists at first appa- 
rently in all alike. It must be present and well developed 
for some considerable time in the tissues around a cancerous 
growth, but it fails at last, and it fails much more quickly 
if there is some additional irritant present, such as a suture. 

Wimpole-street, W. 








TWO CASES OF URETERO-PYELOPLASTY 


By ARTHUR H. BURGESS, F.R.C.S. Enc., M.B., 
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MARY AND MANCHESTER CANCER HOSPITAL; LECTURER 
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THE operation of uretero-pyeloplasty is one which seeks to 
overcome a constriction at the junction of the renal pelvis 
and ureter by a procedure analogous to the better known 
‘* pyloroplasty ”—viz., longitudinal incision through the 
stricture, followed by transverse suture of the wound. It is 
indicated in cases of distension of the renal pelvis from 
stricture at or about the uretero-pelvic junction, provided 
sufficient healthy renal substance yet remains to justify con- 
servatism. Oonstriction at this situation may arise from 
trauma, from the contraction of an ulcer such as may result 
from the pressure of an impacted calculus, from the con- 
traction subsequent to peri-ureteric or peri-nephritic inflam- 
mation, and it is also one of the two less rare sites of 
congenital stricture, the other being at the entrance of the 
ureter into the bladder. I regard, for reasons shortly to be 
stated, the two cases I am now recording to be instances of 
congenital stricture, leading in the one case to hydro- 
nephrosis, in the other to pyonephrosis. 

UAsE 1,—A female, aged 32 years, was sent to me at the 
Royal Infirmary with a swelling in the right side of the 
abdomen. For some months past she had complained of 
dull aching pains in the right loin, coming on at intervals of 
about ten days, and one month ago she accidentally dis- 
covered the swellng, which she stated had not appreciably 
altered in size since. She had never noticed anything 
unusual in the quantity or quality of her urine. The swelling 
was of about the size of a cocoanut, distinctly fluctuant, 
freely moveable in any direction, and easily replaceable into 
the right loin. The urine was acid, of specific gravity 
1022, and contained no abnormal constituent. On Feb. 5th, 
1907, under chloroform, I cystoscoped the bladder and 
found it quite healthy, nor were there any differences 
in appearance between the two ureteric orifices, As 
the kidneys had temporarily stopped secreting under 
the influence of the anzsthetic the character of the 
urinary flow from the two orifices could not be com- 
pared, A catheter passed easily along the right ureter for a 
distance of 11 inches, and was left in situ, no urine escaping 
from it. The patient was then turned over on to her left 
side and the usual lumbar incision for exposure of the kidney 
was made. The large cyst was readily exposed and incised, 
and about 30 ounces of a pale-yellow fluid escaped. The cyst 
was then separated and brought well up into the wound, when 
it was found to be the dilated renal pelvis, with the kidney, 
the calyces of which were comparatively but slightly affected, 
situated on its outer and posterior aspects. The ureter 
was readily found by means of the catheter still remaining 
in it, and which was seen to have passed as far as the junc- 
tion of the ureter and the distended pelvis, where its further 
passage had been prevented by a very tight constriction. 
The ureter was of normal size and there were no signs of 
any previous peri-ureteritis. A small incision was made on 





from above. With some difficulty a fine wire [probe was 
passed through it from above and the catheter was withdrawn 
from the ureter. The incision was then continued down. 
wards through the stricture and along the long axis of 
the ureter for a distance of half an inch. There was no 
ulceration at the site of the stricture, nor did the mucosa 
exhibit any scars. This longitudinal wound was then sutured 
transversely, with two rows of fine catgut, the inner not in. 
tentionally including the mucosa. A large rubber drainage. 
tube was then inserted into the pelvis through the original 
incision into it and the kidney was fixed to the loin as high up 
as possible. The external wound was closed around the tube. 
Five days later the tube was removed and on Feb. 20th the 
external wound was completely healed.. I last saw her on 
Nov. 12th and could feel the kidney, rather smaller than 
normal, firmly fixed to the loin. There bad been no recur- 
rence of the swelling and the symptoms had been completely 
cured, 

The absence of any signs of cicatricial contraction or other 
cause to account for the constriction in this case, together 
with its exact limitation to the uretero-pelvic junction, 
incline me tu regard it as of congenital nature. The absence 
of hydronephrosis until middle life shows that the constric- 
tion was not at first of severe degree. Later the kidney 
became moveable and consequently no doubt suffered from 
frequent attacks oi congestion which sufficed to aggravate 
the constriction to an extent sufficient to lead to pelvic 
distension. 

CasE 2.—A female, aged 21 years, was admitted to the 
Royal Infirmary on Dec. 17th, 1906, complaining of ‘‘ pains 
in the back” and ‘‘muddy” urine. She had been told that 
her pains commenced at the age of three years, and she 
herself did not remember ever being free from them for any 
length of time. The change in the urine was noticed about 
three years ago and though slight at first it had steadily 
become more marked. She had been in hospital several times 
without material relief. On admission she located her pain to 
the upper lumbar region of the spine and could not say that 
it was ever more marked on one side than on the other. The 
pain always came on in attacks and usually during the night. 
The abdomen appeared to be tender and palpation was 
difficult, but I thought palpation over the left kidney was 
more painful and gave a feeling of greater resistance 
than that over the right. The urine was 1020, alkaline, 
contained albumin, no sugar, with a very thick deposit 
of pus. A radiogram showed an indefinite shadow in 
the left kidney region. On Dec. 28th I cysto- 
scoped under anesthesia and found the appearances of 
general cystitis. Apart from this the right ureteric orifice 
was unaltered, but that on the left stood prominently 
out like a pyramid and its margins were extremely swollen 
and acutely congested. The discharge from the right ureter 
was apparently clear while that from the left came irregu- 
larly and was very turbid. I at once exposed the left kidney 
from the loin, separated it from its adhesions to surrounding 
parts, and drew it well up into the wound. The pelvis and 
calyces were distended with pus. The kidney was incised 
along its convex border through a dilated calyx and the pelvis 
was thoroughly flushed out with saline solution. Three smal! 
calculi were found inclosed in the lowest calyx and were 
removed. The ureter was now exposed and was found to be of 
normal size, but exactly at the uretero-pelvic junction there 
was a narrow constriction. A small incision was then made 
in the anterior wall of the pelvis half an inch above this con- 
striction and its upper aspect was inspected. It was treated 
as in Case 1 by uretero-pyeloplasty, but before closing the 
incision in the pelvis and ureter a bougie was passed down- 
wards along the latter into the bladder to insure the absence 
of other obstruction. The pelvis was drained by a rubber 
tube passed through the original incision in the kidney sub- 
stance and the organ was fixed to the lumbar wound, a 
tube being inserted also into the perirenal space below. 
Shock was rather severe for two days but afterwards 
the patient steadily progressed. The tubes were retained 
until Jan. 12th and she left for the convalescent home 
on the 30th with a small sinus, which finally healed 
on March 15th. She is now free from the old pains, is in 
good general health, and the kidney can be felt firmly fixed 
to the loin and of small size. There is still a small deposit 
of pus in the urine, which has been acid ever since the 
operation, but this is gradually diminishing. She can hold 
her urine for four hours, whereas formerly she passed it as 


the anterior surface of the pelvis, half an inch above the | often as every ten minutes. 


uretero-pelvic junction, and the constriction was examined 


I think it is probable that in this case also the stricture 
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was of congenital origin, the symptoms dating back as they 
do to the early age of three years, An alternative supposition 
is that the primary condition was renal calculus with im- 
paction of the calculus in the upper end of the ureter and 
hydronephrosis ; subsequent infection would lead to pyo- 
nephrosis, ulceration around the calculus would cause it to 
pe loosened and rey Bye into the dilated pelvis (no stone 
was ever known to be passed), and the healing of the ulcer 
would bring about cicatricial contraction of the uretero- 
pelvic junction. 
Manchester. 








SEVERE SPASMODIC CONTRACTION OF 
A FINGER CURED BY STRETCHING 
THE MEDIAN NERVE. 


By JAMES ADAMS, M.D. ApeErp., F.R.O.8. Enc. 





A WOMAN, aged 45 years, a widow who earned her living 
by needlework, came under my observation in November, 
1905, for extreme contraction of the middle finger of the 
right hand. She gave the following history. In December, 
1902, she pricked the thumb of her left hand and it became 
swollen, tender, and inflamed, and it suppurated. As it did 
not improve but on the contrary got much worse she went to 
University College Hospital, London, in January, 1903, and 
remained there for two months, all the fingers and hand 
becoming involved in what was evidently a septic infection. 
The fingers and hand were freely incised and drained and the 
patient was discharged in March with drainage-tubes still in. 
She returned to the hospital in the following May with the 
wounds unhealed and the mischief spreading further and 
amputation was performed at the middle of the forearm. 
The surgical registrar of the hospital, Mr. O. L. Addison, has 
sent me the report of her case. He says: ‘‘ The patient was 
admitted to University College Hospital with a septic 
infection of the palmar sheaths and cellulitis of forearm 
following a poisoned wound of the thumb. The arm had to 
be amputated to prevent further extension of the suppura- 
tion.” 

In February, 1905, the middle finger of the right hand 
began to contract, and in November the patient was admitted 
under me to the union infirmary with the finger badly con- 
tracted. There were no signs of disease in the finger. With 
much force and some difficulty I could extend the finger 
fully but it gave her great pain to allow me to do it and 
when freed the finger at once returned to its state 
of rigid contraction with the tip firmly fixed in the palm. 
Before admission the finger had been treated in various ways 
without success and after admission I tried internally anti- 
rheumatic and anti-gouty medicines and iodide of potassium 
in large doses; also locally I ordered hot brine baths, 
liniments, ointments, massage, &c., as well as applying 
splints to the palmar surface by which I could keep the 
finger extended, but all without the least benefit. It was 
very painful to the patient to have it kept in a position of 
complete extension and it also proved useless, for when the 
splint was removed the finger at once re-contracted. After 
six weeks’ treatment with no result the patient begged me 
to amputate the finger as it was so inconvenient to her, 
besides preventing her from earning her living. Accordingly, 
in January, 1906, I removed the finger at the metatarso- 
phalangeal joint with the head of the metatarsal bone. The 
wound healed normally and quickly and in February she 
returned home to her work with a useful hand and with the 
rest of the fingers in a normal condition. 

For six months this continued, but in August the ring 
finger began to contract andin spite of treatment became as 
bad as the middle finger had been, and in November she was 
readmitted in order to have this finger also amputated. The 
condition, appearance, and symptoms were identical with 
those of the other finger. It was in a state of marked tonic 
contraction with its tip fixed and kept firmly in the palm. 
By no effort on her part could she move it, and I could only 
extend it by using much force and giving her great pain ; on 
my releasing it the finger returned at once to its vicious 
position like a strong spring set free. The finger was not 
swollen, red, or painful, and its sensation was normal, and 
the other fingers were normal in every way, as were the hand, 
the forearm, and the upper arm. The patient’s general health 


She is a placid, non-neurotic type of woman, dark com- 
plexioned, well nourished, and is active and industrious. 

To remove a second finger from the hand of a woman of 
this class, already deprived of her other hand, would be 
indeed a serious misfortune for her. Instead of i 
putting her through a course of treatment I showed her at a 
meeting of the Eastbourne Medical Society, where she was 
examined thoroughly and with much interest by about 20 
members who were present. A suggestion was made that 
stretching the median nerve might be beneficial and I readily 
acquiesced in this, for I was very reluctant to amputate. In 
December, 1906, I operated. I cut down at the junction of 
the middle and lower third of the upper arm, making a three- 
inch incision in the course of the nerve, and at once came on 
it lying in its normal situation. I separated it from its bed, 
took it up with my forefinger and thumb, and stretched 
the distal portion forcibly for four or five minutes, and 
then the proximal end for the same time. The wound 
healed kindly and the operation was simple and easy, 
taking only a short time to do. While uncer the anzsthetic 
the finger could be readily extended as was the casein a 
patient of Professor Nussbaum to whom I shall again refer. 
Before my patient had recovered from her anesthesia I put 
the finger on a palmar splint and kept this up for three 
weeks, removing it twice a day for passive exercise. At the 
end of this time I ordered the splint to be kept on by night 
only for another fortnight and then left it off altogether. For 
nearly a month the patient had numbness in some of the 
fingers and disordered sensation in parts of the hand, and, 
curious to relate, the numbness was in the two fingers 
supplied by the ulnar nerve—viz., the littleand ring fingers— 
there being no numbness in the thumb and forefinger. 
Brown-Séquard refers to a similar occurrence as regards 
sensation when on stretching the sciatic nerve in guinea-pigs 
the part of the foot innervated by the anterior crural 
nerve became anzxsthetic and sometimes even the leg 
on the opposite side to that of the operation became also 
anesthetic. In one case there were an incomplete paralysis 
and anzsthesia in the right leg after considerable stretching 
of the sciatic nerve on the left side. And he adds: ‘‘ Itisclear 
that the spinal cord is modified by the stretching of a 
nerve” (Holmes’s ‘‘ System of Surgery,” Vol. II.). After 
leaving off the splint there was no contraction of the finger 
or tendency to contraction, and three months after the 
operation I had the satisfaction of showing the case again to 
the local medical society with the finger cured and the 
patient possessing a useful hand. 

In December, 1907, the patient came to see me and she 
could bend and extend the finger normally and there was no 
tendency to contraction ; and as a year has elapsed since I 
stretched the nerve the cure may be regarded as permanent. 

The etiology of the case is obscure and I can only state 
its negative side. It was not a Dupuytren’s contraction nor 
an osteo-arthritic finger, neither was it inflammatory nor a 
sequel of inflammation, nor gout, nor rheumatism, nor an 
example of neuromimesis. The tissues and joints of the 
finger 1 amputated were all healthy. The contraction was 
certainly not organic but was a true spasm and became more 
violent the more that one attempted to oppose it. 

I can find no instance of stretching the median nerve 
having been done in England for contraction of a finger. 
Callender relates a case of stretching it for neuralgia, and 
Morton for athetosis, in which both median and ulnar nerves 
were stretched with success. The nearest case to mine 
which I have been able to find is that by Professor 
Nussbaum. He describes operating on a tuberculous girl, 
six years of age, in which in the course of a resection 
of the elbow for ankylosis at an inconvenient angle some 
traction was exercised upon the ulnar nerve and a 
spasmodic contraction of the fourth and fifth fingers which 
had hitherto existed was in consequence completely cured. 
Professor Nussbaum relates at length in the same article a 
successful result of stretching the ulnar nerve, and the 
various branches of the brachial plexus in the axilla for 
extreme spasmodic contraction of the hand, forearm, and 
upper arm accompanied by anzsthesia of dorsal aspect of the 
forearm in a soldier, aged 23 years, the condition being the 
result of traumatism. In this patient, as in mine, under an 
anzsthetic all spasmodic action ceased. 

Had I stretched the nerve when the patient first came 
under my treatment I have no doubt that I should have saved 
the middle Anger from amputation, as I have now done the 
ring finger. No doubt the rarity of such a form of spasmodic 





was excellent, her appetite was good, and she slept well. 


contraction in a finger partly accounts for the rarity of the 
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operation, but it forcibly illustrates the utility of such a safe 
and simple surgical procedure where any one muscle or group 
of muscles is similarly affected by this form of intractable 
spasm. 

Bibliography. —Artaud et Gilson: Revue de Chirurgie, 1882, vol. ii. 
Blum: Archives Générales de Médecine, 1878, vol. i. Callender: 
Tue Lancet, June 26th, 1875, p. 883; Transactions of the Clinical 


Society, 1874, vol. vii. Ciceri: Gazzetta Medica Italiana Lombardia, 
1887, vol. vii. Codman: Boston Medical and Surgical Journal, 1906, 
vol. cly. Galignani: Gazzetta degli Ospedali, 1887. vol. viii. Holmes 


and Hulke: System of Surgery, vol. ii. Morton: Journal of Nervous 
and Mental Diseases, 1882, vol. ix. Nussbaum: THE Lancet, 1872, 


vol. ii., p. 783. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—_—o——— 
NOTE ON THE REMOVAL OF AN OPEN SAFETY-PIN 
FROM THE Gi30PHAGUS OF A CHILD AGED 
FIVE MONTHS. 


By DonALp R, Paterson, M.D. Epmn., 
SURGEON TO THE EAR AND THROAT DEPARTMENT, CARDIFF INFIRMARY. 








THIS interesting case with its happy issue’ raises the ques- 
tion of the proper treatment of foreign bodies in the food and 
air passages and affords me an opportunity of again putting 
in a plea for more precise and modern methods of treatment 
in this important branch of surgery. I agree with Dr. J.8. 
Manson that in the case he reports it was impossible to get 
the pin up by means of a probang. But there is a method, 
unhappily almost entirely ignored in this country, which 
is scientific, accurate, and safe, by which the extraction 
of the body might be carried out. I allude to the direct 
method or cesophagoscopy. I have already? discussed its 
general technique, and in the case in question I need only 
say that the passage of an cesophagoscopic tube would at 
once disclose the relations of the foreign body in the gullet. 
Having ascertained the situation of the point of the pin—in 
this instance directed upwards—a long fine tube, such as 
that used in the Killian bronchoscopic forceps, could be 
passed over it and left im situ. Having thus protected the 
point, the straight forceps which I described in THE LANCET 
of July 21st, 1906 (p. 155), could be passed alongside 
of it and the other limb of the pin seized and drawn 
into the cesophagoscopic tube. If Dr. Manson will try the 
experiment through a Killian tube he will probably be 
surprised at the ease and safety with which it can be 
accomplished. The attempt ‘‘to push it down into 
the stomach and hope for the best” is not with- 
out risk, though one recognises that it is difficult to 
do otherwise when the armamentarium of most of our 
hospitals, not excepting the large teaching hospitals, is 
generally limited to a probang and a more dangerous coin- 
catcher. I have known serious damage done to the gullet 
by a probang and I have extracted sharp-pointed bodies 
which were so situated at the cardiac end of the cesophagus 
that an effort to push them down would inevitably have 
caused grave injury. On the other hand, an attempt to pull 
them up by acoin-catcher is often more dangerous. With 
small rounded bodies such as coins which can be localised 
by a skiagram its use may be justifiable, but where sharp 
substances such as pieces of bone lie in the gullet serious 
damage may be inflicted and cases have occurred when fatal 
results have followed arent made in the esophageal wall. But 
whether these efforts are successful or not is a matter of pure 
chance ; they are done in the dark, and therefore to be dis- 
countenanced, for it is surely preferable to work under 
control of the eye. 

These remarks apply with even more force to foreign bodies 
in the air passages. Their rational treatment makes but 
slow progress. A collection of 200 cases of bronchoscopy for 
foreign body made from medical literature from its inception 
nine years ago to the present time shows few, very few, from 
English sources. For this our teaching authorities have to 
bear some responsibility. The newer methods are not put 
into practice, and so long as surgeons in our teaching centres 











1 THE Lancet, Jan. 4th, 1908, p. 20. 
2 Brit. Med. Jour., August 18th, 1906. 








think the only treatment is to lay open the trachea *‘ and 
hope for the best,” so long will this important branch remain 
a reproach to English surgery. 

Cardiff. 





A CASE OF ACUTE PULMONARY CEDEMA. 
By W. B. SizAs, M.R.O.8.Enc., L.R.C.P. Lonp. 





In view of the correspondence in the columns of 
THE LANCET it may be of interest to record another case 
of acute pulmonary cedema, The patient, a girl, aged 14 
years, was brought to my notice on Jan. 4th with a slight 
tonsillitis. This was the fourth patient in that house who 
was affected with tonsillitis, but the affection, so far as the 
first two were concerned, was of a severe type and almost 
entirely unilateral in character. The patient to whom this 
note refers had nothing more than a slight congestion of the 
throat with a temperature of 99° F. Incidentally it was 
mentioned that during the last four weeks she was at 
times short of breath on exertion and occasionally puffy 
about the face and legs. The heart and lungs were examined 
and were then found to be normal; there was no cedema 
anywhere to be seen. A specimen of the urine was 
not sent on that day as requested but on the evening 
of the 5th; it was then found to be loaded with 
urates and about one-eighth albumin. As soon as the 
albuminous nature of the urine was discovered the patient, 
who had previously kept in her room, was ordered to bed and 
the case was treated as one of Bright’s disease. On the 7th 
(the fourth day of my attendance on her) there was distinct 
puffiness of the face and both legs; fine crepitations were 
discernible in the lungs but only at the bases. That examina- 
tion was made at 1.30PM. The quantity of urine collected 
in the previous 24 hours was about 12 ounces, but as there 
was diarrhoea that quantity was below the real amount 
passed. About four hours after that visit an urgent 
message came for me to go to the patient as she 
was much worse. She was then found sitting up in 
bed gasping for breath and extremely cyanosed, whilst 
from her mouth and nostrils a profuse frothy blood-stained 
fluid was pouring. A z},th of a grain of nitro-glycerine 
was administered subcutaneously and as the case was 
regarded as one in which venesection was called for the 
patient was left for 20 minutes while I fetched suitable 
instruments. On my return she seemed better, but relapsed 
again, so from eight to ten ounces of blood were drawn off 
from the right median basilic vein. No real improvement 
followed the venesection, so two more hypodermic injections 
of nitroglycerine (,},th of a grain each) were administered 
at intervals of half an hour. The patient died at 9 45 P M., 
about four and a quarter hours after the onset of the attack. 

The only thing which seemed to benefit the condition was 
the first hypodermic injection of nitroglycerine. The pre- 
vious history of the patient was diphtheria three years ago 
and chorea about 15 months ago. 

Southgate-road, N. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 





PATHOLOGICAL SECTION. 


Diffuse Cancellous Osteoma of the Femur.— Tuberculous Endo- 
carditis.—Effects of Caleuli upon Photographie Plates 
in the Dark —Malignant Disease of the Rectum,— Chimney- 
sweep Carcinoma. 

A MEETING of this section was held on Jan. 21st, Mr. 8. G. 
SHATTOCK, the President, being in the chair. 

Mr. W. H. BATTLE and the PRESIDENT gave an account 
of a remarkable case of Diffuse Cancellous Osteoma of 
the Femur following a Fracture in which similar growths 
afterwards developed in connexion with other bones. A 
section of the original tumour was shown with microscopical 
sections of the growth and several skiagrams showing the 
structure and position of the growths were also exhibited. 
The patient, a boy aged four years, was in St. Thomas’s 
Hospital in 1901 for a tumour of the left femur. The 
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femur had been broken by a simple fall in Aprii; 
splints were removed three weeks later on account of 
extensive swelling of the thigh which was said to have 
reached three times the size of the opposite one; tbere 
had been some diminution in size, but at the time of opera- 
tion, in November, 1901, it still measured 15 inches in 
circumference, twice the size of the opposite limb at a corre- 
sponding point. Examination with the x rays appeared to 
confirm the diagnosis of osteo-sarcoma. It was the only 
growth to be found on the skeleton and his general health 
was satisfactory. Amputation at the hip was followed bya 
good and rapid recovery. The family history was good at 
that time, but a few months later his mother underwent 
amputation of the thigh for osteo-chondroma of the femur, 
while another child, a boy, aged three years, is now 
(January, 1908) in a hospital with a growth of his femur 
following a fracture ; from the account given the case is a 
similar one. On June 9th, 1903, the subject of the 
communication was again taken to the hospital for a 
growth of smaller size affecting the lower end of the right 
femur; this presented characters similar to those of the 
original growth but did not prevent his getting about. When 
again admitted to hospital in March, 1907, the growth of 
the right femur had disappeared, leaving no trace. There 
was, however, a tumour of the tibia present which dated 
from an injury 12 months before, due to a fall on the pave- 
ment, An incision had been made into this (the scar of 
which remained) and a diagnosis of sarcoma given. The 
tumour had diminished in size and there had been less pain 
afterwards. There had been a change also in the appearance 
of the head, which was enlarged and bossy, due to a thicken- 
ing of the outer table. There were also small bony growths 
of the ulnar bones in no way resembling the characters of 
inflammation or of sarcoma. By means of the x rays the 
tumour of the tibia could be clearly defined, and although 
the outline of the tibia could be distinctly traced through 
it, it was not invaded by the growth, which was distinctly 
circumscribed and of bony structure, resembling an osteoma. 
After giving the account of the case Mr. Battle and 
the President made reference to the various conditions 
which might cause a difficulty in the diagnosis of tumours 
of the long bones following injury, the chief difficulty 
being met with when there was a resemblance to periosteal 
sarcoma, A case of traumatic subperiosteal haematoma 
in which there had been a development of bone which gave 
egg-shell crackling on manipulation was related, the specimen 
being in the maseum of St. Thomas’s Hospital. The femur 
was the. bone affected and amputation had been done at 
another hospital on the supposition that the case was one of 
hemorrhagic sarcoma, ‘There was a history of improper 
feeding. Reference was made to cases published in a 
lecture by one of the readers of the paper (Mr. Battle) 
which appeared, with illustrations, in THe LANCET of 
August 27th, 1904, p. 580. In that lecture examples were 
given of excessive formation of callus after fracture 
when too much movement of the fractured ends had been 
permitted or when the patient was the subject of locomotor 
ataxy. A case now under observation of a similar condition 
following fracture in a man the subject of general paralysis 
of the insane was also adduced. The characters of the 
tumour produced in a long bone which was affected by osteitis 
deformans confined to that bone were pointed out. The 
great difficulty sometimes experienced in making a diagnosis 
in necrosis, if the sequestrum was small and the x rays 
failed to show it, was drawn attention to, whilst, finally, 
allusion was made to the well-known case of leontiasis 
ossea in which the fibula was occupied in part by a 
large bony mass similar to that which affected the head and 
face bones. A case of localised enlargement of bone reported 
by Mr. Bilton Pollard was also mentioned. Finally, the 
great difference between the tumours which appeared in this 
case and the varieties of cancellous osteomata was pointed 
out, it being considered that from a clinical point of view 
the growths which formed the subject of this communication 
constituted a distinct and separate type. To the naked 
eye the tumour consisted. of a finely cancellous osseous 
tissue, the interstices of which were filled with adipose 
medulla. In the latter there were strands of proper medul- 
lary tissue comprising finely and coarsely granular 
myelocytes, lymphocytes, and erythrocytes. No _histo- 
logical marks of inflammation were present and the growth 
must be classed as a cancellous osteoma. Mr. Bilton 
Pollard had described under the title of ‘hypertrophied 








callus of the tibia and fibula” a fusiform formation which | used. The plan, however, required care, accuracy, and 


followed an injury. The limb was amputated on the sup- 
position that the disease was sarcomatous. In this case, 
however, the original bone was replaced by the new forma- 
tion, and the interstices of the cancelli were occupied 
with cellular connective tissue, without a trace of fat or 
proper marrow; the lesion for this reason did not bear 
classifying as a cancellous osteoma but was rather an 
inflammatory or irritative hyperostosis. The tumour on the 
femur of the child’s mother fell histologically into Virchow’s 
group of osteoid chondroma. The growth of osteomata in 
her two children became thus an example of the heredity 
of benign tumours, which in the case of chondromata 
and osteomata was so striking and well established. A 
further matter of interest in the history of the boy was that 
bony tumours afterwards grew around other bones and that 
one of these disappeared spontaneously. That around the 
tibia appeared after an injury. The only comparable case 
in this regard of which Mr. Battle and the President knew 
was one recorded by Abernethy in which osseous formations 
ensued after local injuries, some of which formations spon- 
taneously disappeared. 

Dr. W. O. MEEK read a paper on ‘‘ Tuberculous Endo- 
carditis ” based on a pathological examination of two cases 
of miliary tuberculosis. 

Dr. H. A. COLWELL showed some photographic plates 
which had been placed in contact with sections of vesical 
calculi in the dark. After development a more or less 
faithful picture of the calculus was in the majority of cases 
obtained, which, however, showed that the action upon the 
silver salt was confined to certain strata of the calculi. 
Thus the nucleus, which consisted in each case of com- 
paratively pure uric acid and was compact in character, 
produced no photographic effect. On the other hand, layers 
of calculi, which were of more porous consistency and which 
also consisted of uric acid in combination as well as uric 
acid itself, gave positive results. Phosphatic portions of the 
calculi were without effect except when mixed with urates. 
The external layers of a predynastic Egyptian calculus lent 
by the President from the collection of the Royal College of 
Surgeons of England also gave a positive result, the nucleus 
being without any apparent effect. 

Mr. Ceci. W. ROWNTREE read a paper on a case of 
Malignant Disease of the Rectum in a boy, aged ten years. 

Mr. WALTER G. SPENCER showed a case of Chimney-sweep 
Carcinoma. 





MEDICAL SOCIETY OF LONDON. 


The Use of Chemicals in Aseptic Surgery.— Nervous Phenomena 
in Pneumonia. 

A MEETING of this society was held on Jan, 27th, Dr. 
J. KInGston Fow er, the President, being in the chair. 

Mr. OC. B. Lock woop read a paper on the Use of Chemicals 
in Aseptic Surgery. He said that at the present time 
attempts were being made to conduct surgery without the 
use of chemicals, but there were many surgeons, himself 
among the number, who still used chemicals. Whatever 
means surgeons adopted the aim was the same—namely, to 
banish bacteria from the field of operation, from everything 
brought in contact with the wound, and from the wound itself. 
Nothing short of that would ever content him. As far as 
possible heat was used by everyone to kill bacteria and when 
heat could be properly applied its effects were asepsis. A long 
series of tests ‘performed regularly for 15 years led to the 
conclusion that bacteria seldom reached wounds from any- 
thing to which heat could be properly applied. Wound in- 
fection came from the hands and person of the surgeon and 
his assistants, from the skin of the patient, and from the 
atmosphere. Mr. Lockwood said he used what was 
commonly known as spirit and biniodide of mercury lotion 
which was more correctly described as a solution of 
mercuric iodide in iodide of potassium. Alcohol was 
a powerful germicide and had the additional advantage of 
penetrating and removing the cutaneous grease. His method 
was to cleanse the hands in the usual way, soak them for 
not less than two minutes in spirit and biniodide lotion, and 
transfer them repeatedly from that lotion into a watery 
solution of biniodide of mercury 1 in 2000. The effect was 
to cause the biniodide to enter into a close alliance with the 
skin but not into chemical combination with it. It could 
be demonstrated that the skin contained an appreciable 
quantity of mercuric iodide after this method had been 
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technical knowledge, therefore inexperienced assistants 
should wear gloves. The skin of the patient was 
cleansed by treating it alternately with the spirit and 
biniodide lotion and the watery solution of biniodide of 
mercury for not less than three minutes, acting on the 
assumption that asepsis depended upon saturating the skin 
itself. Infection from the atmosphere might be better 
described as environment infection, for throat bacteria were 
coughed long distances and boots introduced into the 
operating-theatre much filth crowded with equine intestinal 
bacteria. Coughing audiences might be screened off 
and the air of the theatre might be improved by 
ventilation, but it was a costly process. In con- 
clusion, Mr. Lockwood said that judging from the clinicai 
results of his own operations he could not allow that ill 
results followed the use of dilute chemical antiseptic.solu- 
tions.—Mr. T. H. KELLOCK said that they had hea reat 
deal about surgeons giving up the old methods of antiseptics, 
but he trusted in the use of mild antiseptics which up to the 
present time had not failed him.—Mr. Lockwoop then 
replied. 

Dr. SAMUEL WEsT read a paper on Nervous Phenomena in 
Pneumonia. He said that few cases of pneumonia ran their 
course without nervous phenomena of some kind. They 
generally occurred during the acute stage, were transient, 
and of toxic origin. Rigor was due to the sudden upset of 
physiological equilibrium owing to the acute onset of the 
disease and was single and severe. If the onset were less 
abrupt shivering might be repeated. In children, when 
replaced by fits and followed by unconsciousness it might 
suggest meningitis. Insomnia might be extreme and was likely 
to be followed by prostration, and opiates might be necessary. 
Hiccough was a rare but grave symptom. Delirium if active, 
asin delirium tremens, might end in great exhaustion and 
death. It was most marked in children and in drinkers and 
in apex pneumonia. If iong continued it was of bad prognosis. 
Wandering at night might set in after the crisis po was then 
an indication for stimulants. The knee-jerk, normal for the 
first day or two, disappeared on the third or fourth day, 
remained absent till the ninth, and returned to the normal at 
the end of the second week. It stood in no relation to the 
crisis and disappeared early in bad cases and late in mild ones. 
Hughlings Jackson first described the absence of knee-jerk in 
pneumonia in 1894. Sabsultus tendinum and muscular tremors 
occurred only in grave asthenic cases. Acute tympanites 
was a@ neuromuscular paralysis and of fatalomen. General 
cutaneous hyperesthesia was rare but not so rare locally. 
Spinal irritation sometimes appeared as tremors or spasms 
produced by movement. Stiffness of the back and neck, 
retraction of the head, and arching of the back might suggest 
cerebro-spinal meningitis. The symptoms were only present 
in the early hours of the attack and disappeared on the second 
day or so. Transient paralyses of the limbs and face, 
aphasia, and eye disturbances might occur but were very 
rare. Meningitis which might start during the acute 
stage might last after it. It was often found post mortem 
when not suspected during life. Epidemic cerebro-spinal 
meningitis was frequently complicated with pneumonia 
and the spinal symptoms of pneumonia might simulate 
it, but the two diseases were distinct. Hemiplegia, except 
in the transient cases referred to, was due to throm- 
bosis or embolism. Infective endocarditis might develop 
as in other specific fevers. Mental defects, mania, melan- 
cholia, ‘c., might follow pneumonia. As a rule they were 
recovered from in time. Peripheral neuritis might follow 
as in cases of diphtheria but, like them, ended in 
recovery. Nervous phenomena played a more important 
part in pneumonia than was usually assigned to them.— 
The PRESIDENT said that they had yet to learn the clinical 
aspects of the different forms of pneumonia. He agreed 
with Dr. West in regard to the importance of obtaining sleep 
in the circumstances indicated but pointed out the necessity 
of avoiding narcotics as far as possible. He related a case 
in which hiccough was relieved by a hypodermic injection of 
morphine. Concerning the use of alcohol in pneumonia he 
said that the longer experience he had the less he ordered 
stimulants.—Dr. F. pb—E HAVILLAND Hai remarked on the 
fact that head symptoms were particularly pronounced in 
cases of apical pneumonia.—Dr. E. OCAUTLEY said that it 
was uncommon to find true pneumonia in children com- 
mencing with fits. In his opinion, by far the most usual 


symptom was vomiting in place of the rigor seen in adults. 
Nervous phenomena were rare and before accepting them 
as due to simple pneumococcal pneumonia it must be 











made clear that they were not due to influenzal pneu- 
monia. He did not advise the administration of alcohol in 
pneumonia except to aged patients at the time of the crisis. 
—Dr. F. J. Poynton said that he had noticed occasionally 
after pneumonia that there was an extraordinary slowing o: 
the pulse which might drop to 40 or 50 beats per minute and 
that condition might last fora few days. He described two 
cases of pneumdnia in which permanent hemiplegia hai 
resulted.—Dr. WEST, in reply, said that alcohol was un- 
necessary in the treatment of pneumonia but in cases of 
dangerous collapse its timely administration was useful. 
The occurrence of hemiplegia after pneumonia was due, he 
thought, to an infective arteritis which was not limited to the 
brain. He knew of a case in which such infective arteritis 
had caused the loss of two fingers. 





SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 





The Unequal Distribution of Filariasis in the Tropics. 

A MEETING of this society was held on Jan. 17th, Sir 
PATRICK MANSON, the President, being in the chair. 

Dr. G. C. Low read @ paper on the Unequal Distribution 
of Filariasis in the Tropics, which is printed on p. 279 of 
this issue of THE LANCET. 

Dr. L. W. SAMBON onguneied, § soy unequal distribution of 
filariasis was due to hyperparasitism. 

Dr. R. T. LEIPER sald that from observations which he had 
made on a recent expedition he was able to confirm Dr. Low’s 
work in regard to the presence of filaria perstans in the blood 
of natives round Entebbe. When the adult form came to be 
examined it might be found that there were two or three 
species in filaria Demarquayi. 


Dr. F. M. SANDWITH described his experiences in regard 


filariasis in t. 

The cena ae that the paper showed how the more 
that was learned about filariasis the wider the field for in- 
vestigation became. He did not consider that the propaga- 
tion of the filaria was restricted by byperparasitism. Uatil 
they studied the mature worm it was impossible to settle 
from the embryo the whole truth of the matter. 

Dr. Low, in reply, admitted the difficulty of identifying the 
species from the embryo and urged that there must be some- 
thing more in the question that they did not understand to 
explain the distribution of filariasis. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Chemistry, Pharmacology, and Therapeutics of Ergot, 

OM nae: Squill, and Digitalis.—Medical Student 
Life at Montpellier in the Middle Ages.—Eahibition of 

Cases and Specimens. 
A MEETING of this society was held on Jan. 17th, Dr. 
. ALLAN being in the chair. 

. De J. Gonnos SHARP read a paper on the Chemistry, 
Pharmacology, and Therapeutics of Ergot, Strophanthus, 
Squill, and Digitalis, with special reference to recent 
research. Speaking first of ergot, he said that it was one of 
those drugs which was both praised and abused, but the best 
proof of its usefulness was to be found in the fact that it had 
found a place in all pharmacopeias. Although much work 
had been done on its chemistry not any advance had been 
made since Tanret described pure inert crystalline ergotonine 
till 1906 when Barger and Carr confirmed Tanret’s work on 
ergotonine, and in addition they obtained Tanret’s amorphous 
toxic ergotonine in a pure state and had succeeded in 
forming crystalline salts of the same. On account of its 
toxic action, which had been investigated by Dale, a 
Cambridge graduate working in the Wellcome Research 
laboratories, it was renamed ergotoxine. This toxic 
ergotoxine could be readily converted into the inert ergo- 
tonine, and conversely inert ergotonine could be converted 
into poisonous ergotoxine. Ergotoxine was a hydrated 
ergotonine, and Kraft, a German investigator, who, 
independently of Barger and Oarr, isolated the pure toxic 
alkaloid, called it hydro-ergotonine instead of ergotoxine. 
Ergotonine in the pure state was inert, but it was just possible 
that in certain states of the tissues a small portion of it 
might be converted into potent ergotoxine. However, it was 
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not a point of great practical import. Dr, Sharp said he 
believed that ergotoxine was the one active alkaloid con- 
tained in ergot, although Dale believed that it had not the 
action on the heart that was attributed to crude ergot nor did 
it produce convulsions as didergot. It produced all the other 
actions at least of ergot, including gangrene. The adult 
dose was ;3,th or ,',th grain (0- 0006 or 0: 0012 gramme) for 
a single injection, or ,',th to }th grain (5 to 10 miligrammes) 
inthe 24 hours. In small doses there is a rise of blood pres- 
sure, while after very large doses there is a fall with dilatation 
of the peripheral vessels just as with the rise in pressure there 
is constriction of the same vessels. This paralysis affects the 
junctions of the motor fibres of the sympathetic with the 
muscles—the cat ge masnenell junctions. In fact, with 
large doses ergot and ergotoxine lysed the vei ts 
which adrenal stimulates. This fact } had been psi) om 
and it had been practically employed by Dale in the 
standardisation of ergot preparations. The action of ergot 
and ergotoxine being on non-striped involuntary or plain 
muscle its effect could be well observed on the uterus. The 
action was both direct on the muscle and indirect through the 
sympathetic. In small doses it stimulated and contracted ; 
in large doses it paralysed and inhibited or relaxed. This 
paralytic action was alone through the sympathetic, The 
muscle fibres suffered no paralysis, neither did the cerebro- 
spinal nerves supplying the uterus. It was now known that 
both effects depended on one alkaloid—namely, ergotoxine, 
and it was only a question of dosage. It was important from 
a practical standpoint to remember that after paralysis 
through the sympathetic the uterus still readily responded to 
mechanical or electrical stimulation. Dr. Sharp said that 
the alkaloid was the best preparation to employ when it was 
necessary to raise the blood pressure rapidly. In all other 
cases the liquid extract was preferable. He said that he had 
found it to be quite active at the end of 12 months. The 
dose generally given was too large. The limit of single 
doses to cause uterine contraction in connexion with labour 
was half a fluid drachm. The benefits of ergot were indirect 
rather than direct, for when the drug was given to expel 
foreign bodies from the uterus the tonic contractions which 
it set up might by expelling these put the uterus in the best 
condition in which nature could repair the damage done. In 
Addison’s disease, in neurasthenia, in chilblains, in nervous 
disease, or wherever the vascular tone was wanting, ergot in 
small doses might do good indirectly by improving the 
tone. In regard to strophanthus, squill, and digitalis Dr. 
Sharp said that his own experience confirmed that of Dixon 
and Haynes that many preparations of strophanthus were 
below the standard but he disagreed with them as to the 
relative toxicity of the three drugs. Strophanthus when 
given under the skin was much more toxic than when 
administered by the mouth, but squill and digitalis were not 
so suitable for hypodermic injection, hence they could not 
draw parallel conclusions. Strophanthus was not an indirect 
diuretic like digitalis. Its diuretic action was direct but 
uncertain, It might relieve dyspnoea of cardiac origin. 
Squill was a good adjunct to digitalis but it was not of 
itself a heart remedy of great value. Digitalis he regarded 
as the only real heart tonic. He had shown that the tincture 
remained active for at least 13 months, When the pressure 
was very low, as in cases of extensive dropsy, it acted more 
rapidly than was generally believed. In one case he had 
known it to act in nine hours and in other cases from 12 to 
16 hours, setting up active diuresis. 

Dr. 0. O. GRUNER read a paper on Medical Student Life at 
Montpellier in the Middle Ages. The paper was illustrated 
by a number of lantern slides prepared from old drawings. 
The aspect of the city was first d:scribed with some 
minuteness and emphasis was laid on the clerical character 
of the university. Illustrations of the teaching of students, 
including one of a necropsy and some of out-patient 
diseases, were shown and a short account of this class 
of teaching was given. The clinical teaching of this 
University was that which made it famous. After reviewing 
some of the social conditions and illustrating the domestic 
side of medical student life an account was given of the 
ceremony of conferring of degrees. Quotations from an actual 
speech were given to illustrate the religious character of the 
degree ceremony in those days. 

Mr. R. LAwWForRD KNAGGS read a paper on Angulation of 
the Sigmoid Flexure. 

Mr. H. pE C. Woopcock showed three cases with 
Calmette’s Ophthalmo-reaction. He said that in 100 cases 
he had found that a positive reaction is not necessarily found 


in severe tuberculous infection. Also the reaction was 
present in some people not considered tuberculous, in people 
in full work and without illness. He had tried the inocula- 
tion of a blistered surface ; it, had answered very well and he 
was satisfied with it. He had not heard of its use anywhere 
but at Armley Hospital. He showed a chart demonstrating 
the great value of cryogenin in the high temperature of 
pulmonary tuberculosis. 

Mr. J. F. Dopson showed a short and thickened Appendix, 
showing a Diverticulum at its Base, removed from a man 
who had had two attacks of appendicitis. A tag of 
omentum was adherent to the diverticulum. 

Dr. T. CHURTON and Mr, H. LirrLEWoop showed a case 
of Stenosis of the (isophagus in a child, with skiagram by 
Dr. L. A. ROWDEN. 

Dr. A. D, SHARP showed a patient with a Simple Neoplasm 
in the region of the left vocal process, right lateral 
pharyngitis, and marked hypertrophy of the lingual tonsil. 
Dr. A. L. WHITEHEAD showed an Eyeball excised for 
growth from a case in which Calmette’s tuberculin serum 
test gave a positive result and the opsonic index was sub- 
normal. 

Dr. T. WARDROP GRIFFITH showed a Heart from a patient 
who had been under his observation for 12 weeks prior to his 
death. At the necropsy very extensive vegetative endocarditis 
had been found affecting the aortic segments, leading to 
obstruction at the orifice, to insufficiency of the valve, and to 
aneurysm of the sinus of Valsalva. 

Dr. ALLAN showed: (1) A Heart much hypertrophied 
and dilated showing a bulging of the wall of the left ventricle 
due toa growth in the wall, probably gummatous ; and (2) 
the Right Lung of an infant, aged eight months, showing 
several cavities in the apex. 

Mr. H. WALEs showed an Anencephalic Monster. 

Dr. E. F. TREVELYAN showed a case of probable quiescence 
of an Intracranial Tumour occurring in a lad, aged 18 years. 
Six months previously he had suffered from severe headache, 
vomiting, and ocular paralysis. The general symptoms had 
entirely subsided but the eye symptoms still persisted. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF SURGERY. 


Grafting of the Fibula to the Tibia.—Post-anesthetic 
Vomiting.—Exophthalmic Goitre. 


A MEETING of this section was held on Jan. 17th, Mr. 
SETON S. PRINGLE being in the chair. 

Mr. R. ATKINSON STONEY read notes of a case in which 
he had Grafted the Fibula to the Tibia. The patient, a 
boy, aged seven years, was admitted to the Royal City of 
Dublin Hospital on Nov. 26th, 1905, suffering from acute 
osteomyelitis of the tibia ; he had been ill for ten days and 
a huge abscess had formed involving the whole of the leg 
from the knee to the ankle. The abscess was opened 
immediately and the diaphysis of the tibia was found to 
be completely stripped of its periosteum. The necrosed 
tibia was removed by two operations, in January and in 
April. By April, 1906, the sinuses had closed and an 
involucrum had formed in the lower and upper parts of the 
leg, but there was a gap of about one and a half inches 
between the two ends, due to destruction of the periosteum, 
as the result of the virulence of the original infection. An 
operation was performed in which the neck of the fibula was 
cut across and the upper end of the lower fragment was 
implanted into the upper end of the involucrum of the tibia, 
Firm union had now occurred and the boy was able to run 
about without the aid of a stick, though there was con- 
siderable shortening as the result of over a year’s loss of 
growth while the illness lasted and the ends of the tibia 
were not in contact. The operation was a modification of 
one described by Hahn in 1885, and was suggested by a case 
reported by Professor E. E. Goldmann of Freiburg in THE 
LANCET of Jan. 13th, 1906, p.&2. There was no tendency of 
the ankle to turn outwards.—Mr. PRINGLE said that the case 
was, so far as he knew, the first of the kind reported in 
Ireland, or at any rate shown at the Academy. He believed 
it was the only line of treatment w. ish was likely in such a 
case to leave a useful limb. 

Dr. GUNN read a paper on Post-anesthetic Vomiting. He 
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said that as the anesthetists had not the after treatment of 
operative cases they only to a slight extent realised what a 
troublesome complaint post-operative vomiting might be. He 
had been using a method, suggested by MacArthur, of giving 
the patient frequent drinks of pure cold water right up to the 
administration of the anesthetic, and this method had been 
entirely successful in nine cases, partially successful in 19 
cases, and had had no result in 12 cases, out of the 40 patients 
who had been treated in this way.—Mr. PRINGLE said that 
he had noticed when administering anesthetics that the less 
the patient was cyanosed during the administration the 
less vomiting there was afterwards, so that it was important 
to let the patient breathe a certain amount of fresh air.— 
Dr. T. P. C. KIRKPATRICK said that with regard to the pre- 
paration of a patient he did not look on abstinence from 
food as of such importance as thorough purgation some time 
before the anzsthetic was administered. The patients who 
usually gave most trouble with post-operative vomiting were 
those who suffered from more or less chronic constipation. 
Occasionally after chloroform anesthesia vomiting became 
so serious as to threaten the patient’s life; but this 
was exceedingly rare after ether.—Dr. W. I. pE Courcy 
WHEELER said that he had tried the open method 
of administering ether and had found it very simple 
and the anzsthesia perfect. The patients never became 
cyanosed, but he had not had enough experience of the 
method to say whether the vomiting was less frequent. It 
was particularly suitable for old or fragile persons. Alco- 
holic patients who were difficult to anzsthetise with ether 
vomited less than others; if the anzsthesia was begun with 
chloroform and continued with ether the vomiting was far 
worse.—Sir THOMAS MyLEs said that he himself had been 
under every anesthetic known. He had always insisted on 
having a cup of tea before the operation, and he was well 
purged out. He had never vomited or had a fit of sickness. 
He was inclined to think that the sickness was due to some- 
thing inherent in the patient.—Mr. TAYLOR said that it had 
been his habit to give morphine either immediately before the 
anesthetic or before the patient left the table ; less anzesthetic 
was then required and there was less vomiting. 

Sir THomAS MyYLeEs read a short paper on a case of 
Exophthalmic Goitre which he believed to have been cured 
by a diet of milk obtained from thyroidectomised goats. 
The patient was a married woman, 25 years old, and the 
symptoms had been developing for more than a year, All 
the well-marked features of the disease were present and 
there had been a progressive loss of strength and colour. 
The goats were operated on by Professor Mettam of the 
Veterinary College and when, two days later, the little 
wound in the neck had healed the goats were sent to the 
patient who resided in the country. At the end of a month 
the improvement was very marked and at the present 
moment the enlargement of the thyroid was barely per- 
ceptible and the exophthalmos had disappeared. For the 
last few months the milk diet had been supplemented by the 
use of Merck’s tablets and by the administration of small 
doses of iron and arsenic.—Mr. TayLor said that the method 
had been tried on the continent some years ago and a powder 
made from the milk of thyroidectomised goats could be 


bought, but the professors on the continent had not spoken 
much in its favour. 





NortH oF ENGLAND OBSTETRICAL AND Gyn&cO- 
LOGICAL SociETY.—The annual meeting of this society was 
held at Manchester on Jan. 17th.—Dr. A. J. Wallace 
(Liverpool) was elected President for 1908, and the 
other office-bearers were duly elected.—Dr. E. O. Croft 
(Leeds), the retiring President, gave a short valedictory 
address in which he discussed ‘‘ The Woman of the Future 
from a Gynzecologist’s Point of View,” in the course of which 
he suggested picturing in mind a typical healthy woman in 
the more or less distant future, and estimating the probability 
of her enjoying an immunity from many of the physical and 
mental disaffections as known to the gynecologist of the 
present day. The gynecologist of that day would require the 
command of a much higher knowledge of prophylaxis and of 
the conditions of normal health, and such knowledge would 
have to become an integral part of his mental equipment. 
The indications of such a development were referred to and 
exemplified. Rapid advances were liable to be associated 
with exuberances of rapid growth and feeble vitality. 
These exuberances were temporary hindrances and were 
more liable to form in the process of mental than physical 
development. They chiefly appeared in the form of 











eccentricities of various kinds. The various classes of 
gynecological disease were reviewed in the light of 
their ultimate avoidance. The large class of inflammatory 
affections which were mainly associated with microbial 
infection of varying degrees were to be looked upon a: 
avoidable, as also were many of the diseases of pregnancy 
and abnormalities of labour. The eradication of the 
venereal infectious diseases was not being dealt with at 
all at the present day. It was to be hoped that a more 
common-sense view would be taken of the matter in a more 
enlightened future. The prevention of puerperal infection 
seemed to be a difficult lesson in spite of its simplicity. It 
was suggested that the ultimate solution of the question 
would be in the hands of the suffering women-kind. When 
they themselves fully realised the position they would 
demand the remedy, and the demand would be more quickly 
met. With regard to the possibility of dealing with the 
apparently hopeless conditions of mal-development, the sug- 
gestions of Dr. J. W. Ballantyne and the subject of eugenesis 
were referred to. There was no clue to the prophylaxis of the 
new growths of the female organs, such as cystic disease, 
fibroids, and cancer. Referring to fibroids, the brilliant 
results of a curative kind obtained by operation during 
recent years, while of enormous immediate value, had 
practically paralysed all research into the etiology and 
nature of these growths. More work was being Gone regard- 
ing cancer, but the high degree of technical skill required of 
the operator and the pathologist had rather tended to create 
a chasm between the two which was difficult to bridge. Both 
were liable to be lacking in the opportunity for the observa- 
tion of the living habits and phenomena of the disease as it 
progressed in the patient. 


HarveEIAn Socrety.—A meeting of this society 
was held on Jan. 23rd, Dr. G. A. Sutherland being in the 
chair.—The evening was devoted to the showing of clinical 
cases and pathological specimens. Dr. Sidney P. Phillips 
showed: 1. A case of Splenic Anemia in a Child. The 
liver, spleen, and lymphatic glands were enlarged and 
the blood showed the usual signs of anemia but no leuco- 
cytosis.—The case was discussed by Dr. Sutherland.—2. A 
case of Landry’s Paralysis in which recovery had taken place. 
—Mr. W. H. Clayton-Greene showed: 1. A case in which 
Rupture of the Liver had occurred from abdominal injury. An 
operation was performed within seven hours of the accident 
and recovery followed. 2. A specimen of Cirsoid Aneurysm 
of the Arm and Forearm. The arm had been amputated 
owing to the extensive involvement of the vessels. This was 
discussed by Mr. V. W. Low.—Dr. Willcox showed: 1. A case 
of Greatly Enlarged Lymphatic Glands on Both Sides of the 
Neck which he regarded as due to lymphadenoma, with 
tuberculous infection superadded, the latter having been 
proved by investigations of the opsonic index. The case was 
discussed by Dr. Sutherland. 2. A case of Enlarged Liver 
and Spleen with Leucodermia. This was regarded as 
cirrhosis of the liver.—Dr. F. Langmead discussed the case. 
—Dr. Langmead showed a case of Third Nerve Paralysis, 
which was discussed by Dr. Sutherland.—Dr. D. W. Carmalt- 
Jones showed a case of Arteriosclerosis with a Vascular 
Lesion giving rise to a crossed sensory lesion.—Mr. Low 
showed a case of Charcot’s Disease of the Knee-joint with 
spontaneous fracture of the tibia on the same side. There 
were well-marked signs of tabes dorsalis.—Mr. T. Crisp 
English showed: (1) A case of Oharcot’s Disease of 
the Ankle Joint, which was discussed by Mr. Kelly; 
and (2) a specimen of Large Fibroma of the Breast.— 
Mr. Lawrence Jones described (1) a case of Musculo Spiral 
Paralysis; and (2) a specimen of Ureteric Calculus.—Mr. 
8. Maynard Smith showed a case of Injury to the Brachial 
Plexus followed by a root paralysis which recovered after 
operation.—The case was discussed by Dr. Willcox.—Mr. E. 
Morris showed a skiagram of a Supernumerary Thumb.— 
Dr. ©. Singer described the drawings, microscopical and 
pathological specimens, of a case of Exophthalmic Goitre 
which had recently been under his care. 


NorringHamM Mepico-CarrureicaL Socrery.— 
A meeting of this society was held on Jan. 22nd, Dr. W. 
Hunter being in the chair.—Dr. OC, H. Cattle and Dr. J. R. 
Edward showed a man, aged 35 years, who had made a good 
recovery after operation and drainage of an Abscess of the 
Lung in the Left Infra-scapular Region. The exact mode of 
origin of the condition was uncertain but it was most 
probably a sequela of pleuro-pneumonia. Although he at 
one time expectorated from 12 to 18 ounces of pus per diem 
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the greatest difficulty occurred in localising the abscess, 
which was then treated like an empyema.—Mr. R. Wood 
showed a female patient the subject of Myocarditis and 
Dropsy. Much improvement had followed the local applica- 
tion of tincture of strophanthus and belladonna over the 
heart.—Mr. H. Bell Tawse read a paper on Some Complica- 
tions and Dangers of Nasal Surgery. He pointed out the 
mishaps which might occur in dealing with the middle turbi- 
nate and emphasised the importance of having free access to 
it by preliminary removal of deviations and spurs, advocating 
Killian’s submucous resection as the best all-round method 
of dealing with them. Ethmoidal curetting for nasal 
polypi and ethmoidal suppuration was exhaustively dis- 
cussed and cases were cited to illustrate such complications 
as necrosis of the frontal and superior maxillary bones, 
injury to the cribriform plate, and suppurative meningitis. 
He looked on the operation as unjustifiable in anyone over 
60 years of age. He considered that in many cases of frontal 
sinus suppuration the dangers of radical operation out- 
weighed the advantages, but hoped some means of prevent- 
ing disasters like osteo-myelitis of the skull and meningitis 
would soon be found. Operations on the maxillary antrum 
were shown to be very free from complications and such 
post-operative sequelz as dry rhinitis, ozwna, infection of 
healthy sinuses, middle-ear trouble, and the nervous break- 
down which occasionally occurred during a tedious after- 
treatment were briefly reviewed.—The paper was discussed 
by Mr. W. M. Willis, Mr. J. Mackie, Mr. A. R, Tweedie, 
Dr. Hunter, and others, and Mr. Tawse replied. 


ABERDEEN Mepico-CurrureicaL Socrery.—A 
clinical meeting of this society was held on Jan. 9th, 
Dr. George Williamson, the President, being in the chair.— 
Dr. J. F. Christie showed cases of Lupus Erythematosus, 
Erythema of the Face, Luetic Skin Lesions of the Face, and 
Pemphigus Vulgaris.—Dr. A. W. Mackintosh, for Dr. G. M. 


Edmond, showed a case of Cerebral Tumour with a history of 


four and a half years. He also showed cases of Hodgkin’s 


lesions resulting from disease. The author puts it well: ‘‘In 

cases in which the clinical diagnosis is difficult, the x ray 

examination is simply one of several means which must be 

employed, each of which must be given its relative value as a 

method of diagnosis. In some cases not only is diagnosis by the 

x ray difficult, but the x ray examination may be absolutely 

misleading. In other words, the x ray is an enormous 

advantage in the diagnosis of lesions of bones, but its value 

has been greatly over-estimated, and the possibility of its 

giving an entirely erroneous impression must not be over- 

looked, especially in medico-legal cases.” This extract 

expresses very clearly the value and the dangers of the x rays 

as a diagnostic aid. The account of the diseases of bone is 

good but rather too brief. 

Dr. D. N. Eisendrath of Chicago has written on Fractures. 

This is the most important article in the book and occupies 
more than 200 pages ; it is clearly written and leaves little to be 
desired. The Surgery of the Joints has been divided between 
Dr. Nichols, who has written on the pathology, and Dr. 

R. W. Lovett, who has taken the rest of the subject—i.e., the 
clinical part. There is little need for comment but in the 
account of the signs of early tuberculosis of the hip-joint it 
should have been mentioned that one cause of the loss of the 
gluteal fold is the flexion of the joint which is always 
present. Even in a healthy hip a very little flexion of the 
hip-joint entirely obliterates the fold. Later, of course, 
the atrophy of the muscles makes more marked the flatten- 
ing of the hip. 

Dr. Eisendrath’s article on Dislocations is almost as good 
as his article on fractures and the illustrations are excellent. 
The only criticism which we have to make is that there is no 


Disease and of Peripheral Neuritis.—Dr. A. R. Galloway good reason why passive movement of a joint after reduction 
showed three cases illustrating Cataract, a case of Moderate of a dislocation should be delayed fora fortnight. The sooner 


Myopia with fundus changes, and a case of Optic 


passive movement is commenced the better, for delay can only 


Atrophy. He also showed a well-marked case of Persistent | favour the formation of adhesions. After the fortnight’s rest 


Pupillary Membranes.—Dr. C. H. Usher exhibited drawings 
of a somewhat similar case.—Dr. P. Howie showed a case of 


we are told that 15 minutes’ passive movement twice a day 


Telangiectasis of the right axilla and upper arm. This is required. No such energetic treatment is needed if 
patient had recently suffered from a suppurating gland in | gentle passive movement has been started early, and though 
the right axilla which opened through the centre of the | at first the movement is not free from pain the to’al amount 


tumour without the occurrence of hemorrhage.—Dr. G. Rose 
showed several cases of Congenital Dislocation of the Hip 
and of Club Foot. He also showed a case of Infantile 


Paralysis involving the quadriceps extensor cruris.—Dr 


of pain felt is much less than when passive movement is 
delayed for a fortnight. 


Dr. J. F. Binnie’s short article on the Surgery of Muscles, 


F. Kelly, for Mr. H. M. W. Gray, showed cases of Resection | Tendons, and Burs contains all that is required. We are 
of the Elbow for tuberculous disease and injury, and two glad to see that he rejects entirely the ‘* hernial ” theory of 


cases of extensive burns treated by preliminary scrubbing 
under an anesthetic with subsequent dusting with equal 


parts of carbonate of bismuth and boric acid. 
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a ‘‘ ganglion.” It is a collagenous degeneration in connexion 
with a tendon-sheath, occurring probably in a synovial fringe. 
Dr. Lovett has undertaken the section on Orthopzdic 
Surgery. It is often difficult to say with exactness what 
should, and what should not, be included under this head, 
Here we find caries and other deformities of the spine, 
irfantile paralysis, congenital dislocations, club-foot, and 
rachitic deformities. A very good account is given of 


Aurgery, its Principles and Practice. By Various Authors. | Lorenz’s method of treating congenital disease of the hip. 


Edited by WiLLIAM WILLIAMS KEEN, M.D., LL.D 


Professor of the Principles of Surgery and of Clinical 


» | Dr. F. H. Gerrish has contributed the chapter on the Surgery 


Surgery. Ji fferson Medical College, Philadelphia. Vol. IT. ae Lgmphatio Sytem. Ten mont wean nines of 
With 572 text illustrations and nine coloured plates. this section is that which deals with elephantiasis ; it is well 
London and Philadelphia: W. B. Saunders Company. | illustrated. 


1907. Pp. 920. Price 30s. net. 


The fact that the chapter on the Surgery of the Skin and 


WE welcome the appearance of the second volume of | its Appendages is by Dr. John A. Fordyce is sufficient to 
this valuable system of surgery. The subjects dealt with in | guarantee that it is well written. In the account of rodent 
it include the bones, joints, muscles, and tendons; ortho- | ulcer the value of radium certainly deserves mention, as in 
pxdic surgery ; and the surgery of the lymphatic system, the | the hands of many the radium treatment has displaced most 


skin, and the nervous system. Dr. E. H. Nichols of Bosto 


n | other forms of treatment for this condition. The value 


has contributed the chapter on Diseases of the Bones and he | of ionic medication of many cutaneous abnormalities 
commences with a useful account of the structure of bone, | should at least have been referred to. The remainder 
for it is on the peculiarities of its structure that the special | of the volume is devoted to the Surgery of the Nervous 
characteristics of the pathology of diseases of bone depend, | System, Dr. W. G. Spiller writing on the pathology 
We agree fully with the author that the correct interpreta-| of the subject, Dr. George Woolsey on the surgery of 
tion of x ray photographs of bones is exceedingly difficult | the nerves, Dr. F. X, Dercum on traumatic neurasthenia, 


and this applies both to traumatic conditions and to thos 





e | hysteria, and insanity following injuries, Dr. Da Costa on 
E2 
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the surgery of insanity, and Dr. Woolsey on the surgery of 
the spine ; the subjects are treated very satisfactorily. 

Where all are so good it is a little invidious perhaps to 
single out any individual article for special praise but we 
may perhaps mention that we think Dr. Hisendrath’s paper 
on fractures is especially good. 





Handbuch der Gynékologie. By Various Authors, Edited 
_by J. Vurr. Second revised edition. With numerous 
illustrations. Vol. I., pp. 836. Wiesbaden: J. F. 
Bergmann. 1907. Price M.16 60, or 16s. 9d. 
SrvceE the first edition of this work appeared four of the 
contributors have unfortunately died—namely, Gebhard, 
Gessner, Lihlein, and Viertel—and for this edition their 
places have been taken by Fritsch, Frommel, Nagel, and 
Winternitz. This volume deals with the prevention of 
infection in gynecology, displacements of the uterus, and 
fibromyomata of that organ. The first section, on the pre- 
vention of infection, is written by K. Franz of Jena. For 
the disinfection of the hands he recommends a modification 
of Fiirbringer’s method and the use of rubber gloves. The 
risk of infection from the skin of the patient during the 
operation is prevented by covering the patient entirely with 
a sterile covering to an opening in which the edges of the 
incision in the skin are fastened by clip forceps. Catgut 
sterilised by cumol is recommended as an ideal suture 
material whenever it can be used. 

The article on the normal and abnormal positions of the 
uterus is contributed by Otto Kiistner of Breslau. It contains 
a very complete account of the symptoms and treatment of 
all the displacements of the uterus, especially the operative 
treatment of prolapse of that organ. The coloured drawings 
depicting the various stages of different operations are 
exceedingly good, as are also the numerous drawings 
of sections of the pelvis in the different stages of pro- 
lapse of the uterus. R. Meyer of Berlin discusses the 
anatomy and origin of myomata and fibromata of the uterus. 
The author apparently favours Ribbert’s theory of the origin 
of fibromyomata from young muscle cells embryonic in 
character in so far as they are young, and he states that all 
grades of development can be traced between such young 
muscle cells and the cells composing small growing fibroid 
tumours. The important question as to the mode of origin 
of adenomyomata of the uterus is very fully considered. 
The etiology, symptoms, diagnosis, and prognosis of these 
tumours are considered by the editor who also describes 
the palliative treatment and the operative treatment of 
such growths when undertaken by the vagina. The elec- 
trical treatment is described shortly by R. Schaeffer of 
Berlin. 

The last two sections, the most valuable in the work, 
are contributed by R. Olshausen of Berlin and deal with 
the various abdominal operations which may be performed 
for uterine fibromata and the diagnosis and treatment of 
pregnancy when complicated by the presence of such 
growths. The relative value of the different modes of 
carrying out the abdominal operations is discussed in detail, 
and the conclusion is come to that abdominal supravaginal 
amputation is as a rule preferable to the operation of total 
hysterectomy in these cases. To anyone who wishes to read 
a judicious and able account of the risks which a patient may 
or may not ran with a pregnancy in a uterus containing 
fibroid tumours we can strongly recommend this last article 
in the volume. The author’s immense experience enables him 
to point out very clearly the important problems involved in 
the treatment of these cases. 

This second edition well maintains the high standard 
of merit attained by the first and this volume is a very 
valuable addition to the German literature on gyn»- 


LIBRARY TABLE, 

A Text-book of Clinical Anatomy for Students and Pract. 
tioners. By DANIEL N. EISENDRATH, A.B., M.D., Adjunct 
Professor of Surgery in the Medical Department of the 
University of Illinois; attending Surgeon to the Cook 
County Hospital, Chicago. Second edition. London and 
Philadelphia: W. B. Saunders Company. 1907. Pp. 535, 
Price 21s, net.—This second edition of Dr. Hisendrath’s 
Clinical Anatomy is said to have been ‘‘ thoroughly 
revised” but we regret to find that mistakes are 
still numerous. The illustrations, though beautifully 
executed, are in several instances technically incorrect ; 
for example, on p. 175, the commencement of the 
inferior vena cava is represented as taking place to the left 
of, and almost on a level with, the umbilicus; next, on 
p. 185, only three synovial sheaths are allotted to the extensor 
tendons of the wrist and fingers, whereas there ought to be 
six, while one of the compartments is labelled as being 
the ‘‘common tendon-sheath of the extensors of the 
middle, ring, and little fingers.” Again, Fig. 37, p. 121, 
showing ‘‘surface markings of principal structures of neck 
and of thorax in child,” is, we consider, valueless, for the 
outline of the sternum, the ribs, and the clavicle is omitted, 
the ascending aorta is placed too far to the left, and the 
innominate artery is twice as long as it ought to be. 
In the section on the Abdomen there are again some 
errors. The union of the cystic and hepatic ducts 
does not take place near the lower border of the 
first part of the duodenum, as shown in Fig. 73, and the 
duodeno-jejunal flexure is not usually situated below the 
lower pole of the left kidney, as appears in Fig. 69. The 
book is well bound and printed on good paper but in our 
opinion is still in need of revision. 

The Office of Midwife (in England and Wales) wnder the 
Midwives Act, 1902. By STanuey B. ATKINSON, M.A., 
LL.M. Cantab., M.B., B.Sc. Lond., of the Inner Temple, 
Barrister-at-Law. London: Baillitre, Tindall, and Cox. 
1907. Pp. 123. Price 3s. 6d. net.—Dr. Atkinson has done 
a considerable service to all those interested in the working 
of the Midwives Act, 1902, in writing this little book. He 
bas gathered a large amount of very useful and interesting 
information. In the first part he traces the evolution of the 
midwife from the period when women were licensed by the 
bishops or their chancellors to practise midwifery, up to the 
time of the institution of the Central Midwives Board. He 
informs us that Bishop Bonner in the year 1554 is supposed 
first to have granted these licences. The explanation given 
of this early ecclesiastical control is the necessary presence 
of the midwife at what is the first and not infrequently the 
last breath of human life. Midwives were instructed care- 
fully by the clergy as to the necessity, the manner, and the 
exact words of emergency infant baptism. The author gives 
a most interesting review embracing the evolution not only 
of the midwife but also that of the man-midwife,. the early 
development of lying-in hospitals, and the progress of 
midwifery in the nineteenth century. It will no doubt 
be a matter of surprise to those medical men who have 
no special knowledge of the subject to learn that it was only 
as late as the year 1852 that the Royal College of Surgeons 
of England obtained a supplementary charter enabling it 
to examine ‘‘ persons” for a diploma, Licentiate in Mid- 
wifery of the Royal College of Surgeons of England, and 
it was not until the Medical Act, 1886, Section 2, became 
law that a triple qualification in medicine, surgery, and 
midwifery was essential before the registration could take 
place of the would-be medical practitioner. In Chapter II., 
on the Prospects and Present Position of Midwives, Dr. 
Atkinson points out how few midwives are likely to be left 
in practice in some parts of the country if the local super- 
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vising authorities strictly put into force the powers conferred 
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upon them by the Act—namely, that after April 1st, 1910, 
no woman may habitually and for gain attend women in 
childbirth unless she is certified under the Act. In Part II. 
the provisions of the Act are very fully considered and in 
Part III. are given the rules framed under Section 3 of the 
Act for its proper administration, and approved by the Privy 
Council. The book concludes with a very interesting literary 
appendix. Dr. Atkinson is to be congratulated upon having 
written a most useful book containing a large amount of 
information on the subject of midwives and the Midwives 
Act not readily to be obtained elsewhere. 


Hazell’s Annual for 1908: A Oyclopedic Record of Men 
and Topies of the Day. Edited by WiLiiAM PALMER. 
London: Hodder and Stoughton. 1908. Pp. 604. Price 
3s. 6d. net.—Hazell’s Annual has an established reputation 
amongst year-books and there is as much information as 
usual in the 600 pages of the present issue. The political 
section is carefully compiled and there are a great many 
facts of value to men engaged in a hundred kinds of com- 
merce. A somewhat curious effect is produced by the fact 
that this book is absolutely alphabetically arranged; thus 
we find in juxtaposition the headings Oosta Rica; County 
Councils Association; Crane, Walter; Oremation; Orete. 
Such medical information as the book contains is trust- 
worthy and includes a brief review of the outstanding 
medical events of 1907, written with knowledge, and an 
obituary list of distinguished medical men. We venture to 
suggest that the Royal Society of Medicine might find a 
place in a list of ‘‘ Scientific Societies and Institutions ” 
which claims to give particulars of ‘‘ the more important and 
active” of these bodies, even though the list ‘“‘does not 
pretend to be exhaustive.” The Royal Society of Medicine 
is most certainly both as important and active as, let us say, 
the Palzsontographical or Ethnological Societies. 


A Treatise on Surgery. By GEORGE RYERSON FOWLER, 
M.D.,,Examiner in Surgery, Board of Medical Examiners of the 
Regents of the University of the State of New York; 
Emeritus Professor of Surgery in the New York Policlinic ; 
Surgeon to the Methodist Episcopal Hospital ; Surgeon in 
Chief to the Brooklyn Hospital ; Surgeon to the German 
Hospital. Containing 888 text illustrations and four coloured 
plates, all original, London and Philadelphia: W. B. 
Saunders Company. 1906. Vol. I., pp. 722. Vol. IL, 
pp. 714. Price £3 3s. net.—It requires no small degree of 
courage for a surgeon nowadays to undertake the writing of 
a treatise on surgery. Even text-books for students are now 
large, but a complete treatise on the science and art of 
surgery is indeed an enormous undertaking. The amount of 
time which these volumes must have taken must have 
been very great, for the work is fully ahead of the present 
day, and the references which the author gives show that 
he isconversant with the chief current literature. The most 
striking point about the work is the wealth of illustration 
and we meet with none of the old illustrations which have 
done duty so often before. Here they are al! original 
and they have evidently been chosen with great care. A few 
points call for criticism. It is stated concerning retro- 
pharyngeal abscess that ‘‘with the exception of the rather 
rare form of the latter resulting from phlegmonous inflamma- 
tion of the submucous tissue or suppurating lymphadenitis 
of a rétropharyngeal lymphatic gland, retropharyngeal 
abscess arises almost exclusively from Pott’s disease in the 
cervical region.” This statement does not give a correct 
idea of the relative frequency of the causes of abscess 
behind the pharynx ; in this country at least the cases not 
due to caries form a large proportion of the whole. No hint 
even is given that the abscess can be drained very satis- 
factorily through an incision behind the sterno-mastoid. In 
the description of the operation of wiring a fractured 
patella the author says, ‘‘irrigation must not be employed.” 





Whether irrigation should be used or not depends on the 
solution employed ; a strong irritating antiseptic would be 
harmful but hot normal saline solution could do no harm. 
In the description of Pirogoff’s amputation the section of 
the os calcis is described as being made through the plantar 
incision, and then it is said ‘‘ or from behind forwards and 
downwards, according to Giinther’s modification”; this 
description can only apply when the os calcisis sawn from 
above after the ankle-joint has been opened. But these are 
only small matters and we approve highly of the work as 
very suitable for anyone in general practice who wishes to 
keep abreast with the present position in surgery. 

On Osseous Formations in and about Muscles due to Injury. 
By Ropert JONES, F.R.C.S. Edin., and Davip MorcGan, 
M.B.—This monograph consists of a reprint of a series of 
articles which appeared in the Archives of the Roentgen Ray 
during 1905 and 1906. Gathered together in this form we 
have a very valuable treatise on this subject, embodying as it 
does a synopsis of all the cases which have been recorded 
of this condition by observers at home and abroad. 
The present state of the pathology, diagnosis, and treat- 
ment of the disease is very fully related and not the least 
attractive part is the series of some two dozen radiographs 
taken from the more interesting of the cases which came 
under the observation of the authors themselves. These 
have been reproduced in a manner which is worthy of much 
praise. We are not aware if the monograph is obtainable 
in the ordinary way but we can commend it to the careful 
study of those who are fortunate enough to receive a copy. 


A Primer of Psychology and Mental Disease. By C. B. 
Burr, M.D. Third edition. Philadelphia: F. A. Davis 
Company. 1906. Pp. 183. Price $1.25 net.—This manual 
has already passed through two editions and in the 
preface of the present volume the author states that 
he has re-written the parts dealing with the various 
insanities to bring them into line with the more modern 
classification of mental disorders. The book seems to 
have been written primarily for ‘‘use in training schools 
for attendants and nurses,” but Dr. Burr has also 
endeavoured to adapt it for the medical student and 
practitioner. It is most difficult to embrace the requirements 
of both the lay and the professional reader, for either the 
book must be too technical for the former or too elementary 
for the latter, and this is rather the case in the present 
manual, The opening remarks of the psychological portion 
presuppose some knowledge of the subject, otherwise they 
would be almost unintelligible, for the descriptions are very 
condensed. Certain important subjects seem to be omitted— 
for example, we can find no special remarks about attention. 
The second part of the book is devoted to a brief description 
of insanity. The author largely follows Kraepelin’s classiti- 
cation and some of his accounts of the various mental dis- 
orders are lucid. In others the subject-matter is so condensed 
that the student will have difficulty in grasping the import- 
ant points. For example, in paranoia the author does not 
point out that the characteristic mental attitude of the 
patient is that the delusions become progressively more 
systematised throughout the illness; it may be implied in 
the description but it is not definitely stated. The chapters 
devoted to the medical and nursing management of cases are 
good and they will be found very helpful to the beginner. 
In fact, this remark applies generally to this manual, for it 
may be said fairly to fulfil its object which is that of an 
elementary account of ‘‘ mind, normal and diseased.” 


La Pratique de la Médecine. Par W. OSLER, Professeur 
Royal a l'Université d’Oxford. Traduction Francaise sur 
la 6° édition, par les Docteurs M. SALoMON, chef de Clinique 
4 la Faculté, et Louis LAzARD, ancien interne de |’ Hopital 
de Rothschild. Préface du Dr. PIERRE Mari. Paris: G. 
Steinheil. 1908. Pp. 1224. Prix Fr.25.—'his interesting 
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publication is a worthy product of the entente cordiale which 
binds together all nations in the world of science. Dr. 
Osler’s Text-book of Medicine is probably known to most 
of our readers and as we have reviewed it through six 
editions there is no need to allude at present to the matter 
of the book but only to the manner of its presentation. We 
may say, in a word, that Dr. Osler’s work lends itself to trans- 
lation admirably, and has been admirably translated. Indeed, 
many French students might read it and were it not for the 
title-page think it to be a French treatise. This we sus- 
pect to be due to Dr. Osler’s exceptional knowledge of 
pure English and ability to say exactly what he means in 
plain and well-balanced phrases which leave his translators 
no doubt of their only possible counterpart in French. The 
result is that the translation is almost literal and the success 
of the work from a French point of view is made greater by 
the clear manner in which the author arranges his sections, 
which entirely agrees with the French method of teaching. 
Dr. Marie in a little prefatory eulogy of Dr. Osler refers to 
him as ‘‘né au Canada, et par conséquent de nationalité 
anglaise’; possibly ‘‘nationalité britannique’ would be 
a more acceptable term to many of our fellow-subjects, 
English students might do well to buy their text-book in this 
French form, as it would improve both their medicine and 
their French, and we can assure them that medical works 
written in that language afford the easiest French that a 
medical man can find to read. 





JOURNALS AND MAGAZINES. 

The Annals of Tropical Medicine and Parasitology. 
Vol. I., No. 3. November, 1907. London: Williams 
and Norgate. Liverpool : At the University Press. Pp. 207, 
illustrated. Price 7s. 6d. The first paper in the present 
number is a continuation of the communication Con- 
cerning Oertain Parasite. Protozoa observed in Africa, 
by the late J. Everett Dutton, M.B. Vict., John L. 
Todd, B.A., M.D. McGill, and E. N. Tobey, A.B., 
A.M., M.D. Harvard. It deals with parasitic protozoa 
found in some other mammals than those described in the 
first part of this communication, with others found in birds, 
reptiles, fishes, amphibia, and in arthropoda. Although 
these parasites are not apparently connected with any disease 
occurring in man and the descriptions are in themselves more 
or less incomplete and disconnected, the recording of the 
observations made will probably prove of considerable value 
in the future. It may well be that some of these parasites 
may be found to live in the human body. At any rate, 
facts connected with the life-history of this class of 
parasites in animals other than man will very probably 
serve as. a guide in the study of human parasites. The 
matter contained in the communication, however, is of 
such a technical and specialised nature that it would 
be out of place to deal with it here at any length 
Dr. C. W. Branch of St. Vincent contributes a valuable 
and interesting paper on Yaws in the West Indies. Dr. 
Branch, who has had a wide experience of the disease, is 
definitely inclined to the view expressed by Mr. Jonathan 
Hutchinson that ‘‘ yaws” is identical with ‘‘syphilis.” He 
admits, however, of some doubt on this point. His attitude 
is more or less completely expressed in the following 
passage: ‘‘If ‘yaws’ is not ‘syphilis’ then there is still 
abundant indication that the treatment is the same and we 
should insist on the early and persevering use of mercury ; for 
the time for treatment of ‘syphilis’ is in the early secondary 
stage, and by inference the same must be true of ‘ yaws.’” 
Dr. Branch criticises adversely what Sir P. Manson says 
with regard to ‘‘yaws.” Sir P. Manson stated that the primary 
sore, the affection of the foetus, the adenitis, the exanthem, 
the alopecia, the absence of itching, the iritis, the affection 


———— 


congenital lesions, the polymorphism of the eruption, the 
nerve lesions, and the gummata of ‘‘syphilis” are all Wanting 
in ‘‘yaws.” Dr. Branch states definitely that there is no 
doubt whatever about the occurrence of the primary sore. 
He is equally conclusive in his contradication of all the 
other points with some slight exceptions, which he attri. 
butes to the difference in susceptibility between black and 
white races of men. He deals exhaustively with the 
‘* frambeesial” eruption and he brings much evidence and 
many arguments to show that this is identical with the 
papillomata, condylomata, and rhagades of ‘‘syphilis,” 
Dr. Anton Breinl contributes a short note on tke morpho. 
logy and Life-History of Spirocheta duttoni. Dr. Brein|’s 
conclasion is that just before the crisis of the disease 
the spirochete seem to disintegrate, several of them 
coiling up into skeins, the majority of which are distri. 
buted in the spleen, Some of them become encysted and 
break up into several small bodies, out of which the 
new generation of spirochzta is evolved. The first part 
of a communication on the Cytology of the Trypano- 
somes, by Professor J. E. Salvin-Moore and Dr. Breinl, 
forms the last article in this number of the Annals. A 
preliminary account of the observations relating to the 
Trypanosoma gambiense contained in the present paper was 
published in THE LANCET of May 4th, 1907, p. 1219. In the 
Annals a more exhaustive account of the morphology and 
life cycle of Trypansoma gambiense is given and Trypano- 
soma brucei and Trypanosoma equinum are also dealt with. 
The paper is very fully illustrated. Among other things, 
the authors suggest very strongly that the life cycle of 
Trypanosoma gambiense at any rate is complete in one host 
only and is in no way dependent for its completion upon the 
transference of the parasites into the blood of any other host. 
It would seem, in fact, that the transference by flies in the 
case of sleeping sickness may have no more significance with 
respect to the life cycle of the parasites than in the case of 
the transference of dourine from horse to horse by means 
of flies. The transference of sleeping sickness in fact when 
it is brought about by flies is in the nature of a direct 
inoculation of blood, and this inoculation might well be, 
and probably is, brought about by other means as well as 
by flies. 

In the British Jowrnal of Dermatology for November, 1907, 
Dr. J. D. Rolleston makes an interesting communication 
upon Herpes Facialis in Diphtheria. His observations were 
based upon 1370 cases of that disease which had been verified 
bacteriologically, and of these 4°2 per cent. developed herpes 
on the face. Inthe great majority of cases it was labial but 
the cheeks, chin, and nostril were occasionally attacked. 
The sexes were about equally affected and its incidence 
increased in frequency until the twentieth year. It was 
always an early symptom and was not definitely related to 
the same side of the face as that on which the diphtheritic 
process was present in the fauces. In Dr. Rolleston’s 
experience it is more likely to occur in the more severe cases, 
although Orsi regards it as a favourable sign. Dr. Rolleston 
agrees that it occurs more frequently in. non-diphtheritic 
angina than in diphtheria, as he has observed it in 13°1 per 
cent. of the former class of case, which comprised quinsy, 
Vincent’s angina, and herpes of the fauces. 


The West London Medical Jowrnal.—The most important 
of the original communications in the January number of this 
periodical is perhaps that by Mr. W. Sampson Handley on 
Chronic Appendicitis in Women. The author points out 
that this condition differs from acute appendicitis in that the 
peritoneum is not affected and is of opinion that it is a 
frequent cause of right-sided ‘‘ ovarian” pain in women. Dr. 
J. A. Mansell Moullin writes on Uterine Fibroids and appa- 
rently holds that operation is called for in all cases; and 





of the permanent teeth, the bone and eye affections, the 


Dr. Samuel West contributes a clinical lecture on Pericardial 
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Effusion. Two cases of Empyema in which recovery took 
place after simple aspiration are recorded by Mr. Herbert W. 
Chambers. 

University College, 


December issue of this magazine does not contain any | education prevalent in America; 


St. George's Hospital Gazette.—With the December 


number is included a good portrait of Sir T. Clifford Allbutt 


who is an old St. George’s man. An interesting account is 


London, Union Magazine.— The given by Dr. H. D. Rolleston of the methods of medical 


apparently a smaller 


directiy medical material. There are, however, several | amount of systematic lectures is inflicted on students there 


references to the adventures of medical mémbers of the 
College in connexion with the celebrations of the Brown 
Dog’s effigy, a theme which seems to have moved the writers 
to outbursts of rhyme, no doubt on the principle that ‘‘ si 
natura negat, facit indignatio versus.” 

St. Thomas's Hospital Gazette.—A Presidential Addres, 
delivered by Dr. J. J. Perkins before the Medical and 
Physical Society of the Hospital forms the main substance of 
the December issue of this journal, Dr. Perkins reviews the 
history of our knowledge of tuberculosis as an infective 
disease and poinvs out that evidence is accumulating in 
favour of the origin of many cases in an intestinal infection 
by bacilli of bovine origin. An abstract of some remarks 
made by Dr. J. B. Leathes in opening a discussion on 
Diabetes gives an interesting summary of some recent work 
by Pfliizer on this subject, the tendency of which is to 
discard the theory of a pancreatic secretion as at fault in 
this condition, and to revive the view propounded of old by 
Thiroloix and others that the disturbance following pan- 
createctomy is really due to interference with nerves which 
control the glycogenic function of the liver. 


Guy’s Hospital Gazette.—A clinical lecture by Dr. W. Hale 
White published in the December number of this magazine 
deals with the diagnosis of an abdominal swelling which 
presented the characters usually associated with a pancreatic 
cyst. Dr. Hale White points out that this is a rare con- 
dition, only one case of a single cyst having occurred in 
6708 necropsies (there were also one case of hydatid of the 
pancreas and two of smaller multiple cysts). The tumour 
in this instance proved to be a sarcoma growing from the 
back of the abdomen but its point of origin was not exactly 
determined. In the January issue is published a clinical 
lecture by Mr. A. W. Ormond on Iojuaries to the Eye, in which 
he records two cases successfully treated by the Haab 
magnet. 

London Hospital Gazette.—The medical matters dealt with 
in the December number of this magazine are rather frag- 
mentary in form. The first article is part of a clinical 
lecture by Mr. J. Hutchinson, jun., on Umbilical Hernia and 
a later contribution is a continuation of Dr. F. J. Smith’s 
review of the medical aspects of the recent Workmen’s Com- 
pensation Act. The clinical supplement contains an abstract 
of some remarks by Dr. J. Biernacki on Diagnosis of Common 
Fevers but except in the case of diphtheria the summary is 
so brief as to afford little help. 


&t. Mary’s Hospital Gazette.—A paper read before the 
Hospital Medical Society by Dr. Reginald H. Miller deals 
learnedly with acute poliomyelits and some allied conditions, 
notably polio-encephalitis, which is suggested as a cause of 
some cases of rapidly fatal illness occurring in institutions. 
The use of such terms as ‘‘ polio-encephalomyelitis” and 
‘‘the cerebello-rubro-spinal system” suggests that the 
neurologists are running the dermatologists close in the 
matter of polysyllabic nomenclature. 


The Broad Way, or Westminster Hospital Gazette.—The 
editorial notes in the December issue of this gazette are chiefly 
devoted to the ‘‘ Brown dog” disturbances. Serious medical 
matter is only represented by a continuation of Lieutenant 
C. G. Browne’s paper on the treatment of syphilis in the army, 
the value of iodipin being here noted, as well as that of the 
Zittman treatment in obstinate cases, while the suggestion 
is made that intramuscular injection might be more often 


than here, but more laboratory work is required. The 
system of examination is also different and Dr. Rolleston 
seems to think that on the whole it is better than. ours. 











Heo Jubentions. 


THE IMPROVED “IDEAL” INHALER FOR ETHYL 
CHLORIDE AND OTHER AN-ESTHETICS. 


THE features of Mr. Vernon Knowles’s inhaler (made 
by the Dental Manufacturing Company, Lexington-street, 
London, W.) are: 1. Its adaptability for the use of 
ethyl chloride alone, with nitrous oxide, ether, chloro- 
form, or mixtures of chloroform and ether. 2. As it 
gives complete control of the amount of anzsthetic 
given it increases the safety of the patient. In the case 
of chloroform it does not supply a measured quantity 
of vapour but allows the anzsthetist to use the drop method 
which with skill gives a fairly accurate dosage. 3. The 
extremely wide bore supplied prevents any distress in breath- 
ing. 4. The apparatus is so constracted that its component 
parts can be rapidly dissociated and sterilised. The appa- 
ratus consists of a celluloid face-piece fitted with studs. Two 
air pads of small and large sizes are supplied which are 
attachable to the studs and thus do not get out of position 
when once adjusted. One face-piece can be made in this 
manner to suffice for children and adults. The face-piece fits 
on to the apparatus and has a collar with two milled rings 
which prevent its rotation. The horizontal arm, that which 
carries the face-piece, is provided with two valves, one 
for air and the other for the anzsthetic; as the former 
is closed the latter is opened, and these enable the 
anesthetist to give the anesthetic slowly and gradually. 
The handle or lever which controls these valves un- 
screws and allows the inner barrel to be withdrawn for 





Fie. 1. 





cleansing. Two inner barrels are supplied, one for use when 
nitrous oxide is employed, the second for all other anzs- 
thetics. These barrels when out of use are kept in closed 
metal cases which prevent them becoming soiled. The outer 
valve c (Figs. 1 and 2) is placed between the lever B which 
works the valves and p the feed-funnel which communicates 
with the sponge-holder Gc. It will be seen in Fig. 2 that a 
space (H H) surrounds the sponge-holder and this insures free 
respiration even when the sponge is in position. As the 
patient’s exhalations pass around the sponge there is less 
liability to its freezing than was the case when all the air 
had to pass through the sponge saturated with ethyl chloride 





employed in out-patient practice. 


or other anesthetic. The feed-funnel D is used when the 
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| romeo is sitting, K when the patient is in the dorsal or lateral | ether passes down and wets the sponge. ‘The receiver is fed 
ecubitus, while the dummy cup L receives the screw-plug M | by apertures controlled by z. It is made of metal and glass 
when D and K are in use. These funnels are guarded by fine | so that the ether is always in view. 


meshed metal diaphragms to prevent glass dust entering 


Fig. 2. 
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when the tube breaker is employed. Fig. 3 shows the 
cylinder which is used when N,O is to be administered. 
It is provided with three-way valves. The lever B being 
at 0 air is respired; at 4 the inspiratory and expira- 
tory valves c and A are put into action; when ,turned 


Fic. 3. 





further to-and-fro breathing is allowed. The gas is 
admitted through the tap at the distal end of the bag. 
When ethy! chloride is to be used concurrently with NO the 
sponge-holder G is inserted and the anesthetic is introduced 
through D or K. For the N,O and ether sequence anesthesia 
can be induced as above and then the N.O cylinder 
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exchanged for the general anesthetic cylinder or, what is 
simpler, the last-named can be used throughout, to-and-fro 
breathing being allowed from the outset. The ether attach- 
ment shown in Fig. 4 is extremely ingenious and easily con- 
trolled, It is screwed into K and on turning the screw V the 





It is suggested by the inventor that for chloroform and its 
mixtures the anesthetic should be placed in this receiver and 
be allowed to pass drop by drop at any desired rate upon the 
sponge; when so used the bag must be detached, It is to 
be pointed out that no breath contamination takes place, so 
that there need be no waste by anesthetic residues. Mr. 
Vernon Knowles has modified Dr. Dudley Buxton’s gag by 
introducing a double action release catch so as to be upper- 
most whichever side the gag is used. By the pressure of a 
button the ratchet is at once freed. It works extremely 
well and can be easily manipulated by either hand holding 
the gag. This specially designed stand which holds the 
little glass capsules of ethyl chloride is most convenient and 
should be appreciated by all who use this anzsthetic. 


DIAGRAMS FOR TESTING BINOCULAR VISION AND: 
FOR USE IN THE TREATMENT OF SQUINT. 


WHEN an object is viewed with both eyes an image of it 
is produced on each retina. In consequence of the fusing of 
these images persons who possess binocular single vision see 
only one object and not two, but this faculty is not infre- 
quently impaired owing to a want of harmony in the motility 
or refraction of the two eyes and a certain amount of 
binocular double vision is the result. A similar effect is 
produced if one eye is slightly displaced by pressure with 
the finger. Binocular single vision is an essential condition 
of stereoscopic vision or the perception of depth in solid 
bodies or curved surfaces, and its presence or absence may 
accordingly be tested by means of stereoscopic pictures. 
We have received from the publishing house of Wilhelm 
Engelmann, in Leipsic, a very convenient set of 20 pairs 
of diagrams selected for this purpose by Dr. W. Hausmann, 
together with a holder in which they may be placed at various 
distances apart indicated by a millimetre scale. The 
diagrams are of a simple kind, consisting only of circular 
and rectilinear figures and dots partly black on a white back- 
ground and partly the converse of this. The two diagrams of 
each pair are on separate cards measuring about 2 inches 
by 3 inches. They can be viewed in any ordinary 
stereoscope, but for accurate work a special form of 
stereoscope can be obtained from Mr. Felix Tornier, 
K6nigsplatz 6, Leipsic. It allows ready movement of the 
cards in several directions and is provided with tinted glasses 
to equalise the images when there is a difference in the visual 
acuity of the’'two eyes. The price of the 20 pairs of cards is. 
2 marks and that of the special stereoscope is 11 marks. 








THE REPORT OF THE COMMITTEE OF 
KING EDWARD'S HOSPITAL FUND 
APPOINTED TO SUGGEST MEANS 
FOR SECURING PROTECTION 
AGAINST FIRE IN 
HOSPITALS. 





TuHIs report was briefly noticed in THe Lancet of 
Nov. 30th last but the subject is of such importance as to 
demand fuller consideration than was then given to it. The 
following is the text of the Appendices A and B. 


A. 
PoINTs WHICH SHOULD BE BORNE IN Mtnp By Hosprrart Com- 
MITTEES WHEN FRAMING REGULATIONS. 

1. It is important to have some arrang t for ing those 
who should be alarmed. In arranging the method for alarm it is 
necessary to avoid startling the patients unnecessarily. Police whistles 
distributed are worth consideration and would have the effect of 
summoning police aid as well. Every endeavour should be made, how- 
ever, only to disturb the affected area. 
2. Hach building containing patients should have means of imme- 
diately dispatching information to the, nearest fire brigade or police 
station and the nurses or others in charge should be instructed as to 
the proper mode of instantly sending for this external aid without 
waiting to see whether their own loeal appliances are sufficient or nut. 
If the hospital is not on the telephone the staff should know where 





the nearest fire alarm post in the street is located and how to use it. 
This information should be given on the card of printed regulations. 
In order to save expense an offer might be made to the fire brigade 
authority to allow a public fire alarm tobe placed at the hospital gate, 
which would be available for use by the public as well as by the 
hospital officials. If the hospital is en the telephone, the London fire 
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vrigade should be called by peleabone and by fire alarm post in the 
street. The following slip should be posted near the telephone, 
if any :— 
4 “In Case OF FIRE.” 
Ring up in the usual way. 
Say “ Put me on the fire brigade.” 
- When answered ; say— 

“Fire at Hospital, 
jetail that your presence of mind dictates, viz. 
basemen - 

3. The regulations of the hospital should provide organisation that 
will immediately stay “panic” and guide the patients tosafety. If 
alternative staircases are not available, anything like « ‘‘ cul de sac” 
where several are accommodated. particularly on upper floors, requires 
special attention and consideration. 

4. Every hospital should have within its walls some “first aid” 
apparatus to deal with the outbreak. As the probable position of any 
outbreak ean generally be foretold, the risks should be located and 
studied beforehand. Roof, kitchen, storerooms, cupboards, heating 
places, workshops, laundry, &c., are examples of likely danger points. 
Fireplaces and guards, gas fittings (especially swinging gas fittings), 
curtains, rubbish collections, and places where candles and matches are 
used near clothing and bedding. should also be studied. Fire drills 
adapted to the special danger of the particular hospital should be 
jnietly orranged periodically. This location of risks is the essence of 
effective fire drill. Certain of the staff should be detailed to handle 
the hospital fire appliances, and they should know this is their job. 
They should be so selected that some will always be present. The 
whole number should periodically be summoned to the different “fire 
risks” for drill. An ordinary mop and bucket will prove useful in the 
early stages to splash water and anyone can use them. Should the 
fire be due to electricity or upset of oil. be cireful in applying water, 
but rather endeavour to smother with sand or wet blanket till the 
brigade arrives. 

5. Printed instructions should be posted up freely, so that all are 
reminded that fire is a possible contingency. These instructions should 
deal with all the foregoing points, with any additions or amplifications 
appropriate to the particular hospital or to its appliances. 


street,” &c.—and any 
: Large—small—roof— 


B. 
PoINTS WHICH SHOULD BE REMEMBERED BY THE STAFF WHEN AN 
ALARM TAKES PLAce. 

1. On the discovery of a fire or on smelling smoke the staff and 
employees should not run about aimlessly or shout or shriek, &c., but 
quietly think and act on the instructions for raising the alarm. 

2. The first object is to prevent “ panic” among the patients and 
visitors, if any. 

3. If the fire brigade has been called the actual fire damage should 
not be much in the thoughts of the staff. It is imperative to see to 
the removal of patients who are in danger to safety, which is. as 
a rule, out of the smoke area, and preferably outside the building 
involved if a comparatively small one, or into a separate block if a 
large one. Ina densely smoky atmosphere a wet flannel over the face 
is beneficial. 

4. Those detailed for appliances should go to their duty at once and 
endeavour to check the progress of the fire. It would be as well also 
for someone in autbority on the spot to detail those who are to remove 
patients and also those who are to receive them and see to their proper 
clothing and comfort. 

N.B.—As far as the details of the actual steps to be taken when an 
alarm takes place are concerned the printed regulations drawn up by 
the individual hospital and the periodic fire drilis should ensure that 
every member of the staff knows what is his or her duty in the event 
of an alarm of fire. 

While all will be able to appreciate the points emphasised 
by such authorities as the Commissioners—both formerly 
chiefs of the London Fire Brigade—we have ventured to add 
a few comments arising from a perusal of the suggestions 
made therein. 


APPENDIX A. 


Clause 1,—Police whistles may not be without merit, 
though to many they are indistinguishable from cab-calls. 
Automatic thermometric alarms might be useful if fixed in 
store rooms, workshops, and places removed from the 
constant presence of the attendants, such alarms to ring, 
say, in the porters’ lodge or engine room where someone is 
always on duty. From this point there should be telephonic 
communication with the rest of the building and with the 
nearest fire stations. There are several of these automatic 
fire alarms in use throughout the country, those operated by 
the expansion of a metal slip possibly being preferred. As 
an example the following is a description of one of the best 
known alarms—viz., ‘‘The Pearson Automatic Fire Alarm.” 
At certain points where the risk is considered greatest or 
where there is the least chance of detection a small 
instrument is fixed called a thermostat, with this contact is 
made and an electrical circuit is formed by the expansion of 
a small metal strip capable of being so finely adjusted that a 
connexion can be made at any desired temperature. These 
are wired in parallel on looped circuits connected to an 
indicator. Should any undue heat occur where the thermo- 
stat is fixed a bell rings and the position of the one affected 
is shown on the indicator. At the point at which the 
indicator is fixed, say the porters’ lodge, one of three courses 
may be adopted: 1. A private telephone can be installed by 
the General Post Office for an annual charge of, say, 40s. to 
50s, direct to an indicator at the nearest district fire station. 


2. A wire may connect to the central office of the fire alarm 
company, where a duplicate indicator receives the alarm 
consecutively with the indicator at the hospital. The 
operator then telephones by a private wire to the nearest fire 
station. 3. Communication may be made to the fire station 
by the regular telephone service as explained in the 
committee's report. 

Direct communication with the fire station is preferable 
for a hospital where there is someone always on duty near 
the telephone and indicator, as all delays or misunderstand- 
ings incident to the telephone are avoided. This direct 
system is adopted by several London hospitals independently 
of the automatic alarm. Instantly on pressing a button or 
lifting the telephone receiver a shutter falls on the indicator 
at the fire station giving the name of the hospital, while a 
bell rings till the call is unswered. Should the call be at 
night the fireman on dilty presses a lever which rings a bell 
in each of the men’s rooms, and at the same time switches on 
all lights. At once an engine and an escape are turned out. 
While this is being done he calJs up the central fire station of 
the district and by telephone gives notice of the fire. The 
central fire station then gives notice to the other district 
stations in its circuit, thus : On the ceiling of each district 
station are fixed a red and a green electric lamp ; by pressing 
one or two buttons at the central station all bells are set 
ringing at the district stations called and either one or both 
of these lights are switched on, red for an engine or green 
for anescape. The men hurrying down at once see what is 
required and all help to despatch the team wanted. Mean- 
while, instructions as to the locality of the fire are received 
by telephone. Thus within a minute of the call five 
or six engines with escapes can be sent to a fire without 
denuding any one station of its resources. Each central 
office is in direct communication with the headquarters 
in Southwark, which can instruct other central stations 
should it be necessary to send more help from their district 
branches. 

Again, electric bells might be fixed from various points, 
say from the nurses’ duty rooms, to ring in connexion with 
fire indicators at some such point as above mentioned. Such 
bells should be te-ted daily and batteries examined. 

Clause 2,—These suggestions are distinctly good. Flare- 
lights, such as are in use i.. the navy for lighting buoys at sea 
when thrown to a man overboard, might be fixed at several 
prominent external points ai‘ tired by triggers in the building. 
These flares might be partially inclosed in metal boxes, 
perforated with the word ‘‘Fire.” Or, again, steam or 
pneumatic whistles might be fixed externally to each ward 
or section. Direct communication with the nearest district 
fire station by a special wire and bell is the best and surest 
way. We understand that in America for a moderate annual 
fee any large building can be placed in direct communica- 
tion with the nearest district station. In the station is a 
large dial round which are the names of the institutions 
connected with the station. A bell rings and a pointer moves 
round the dial and stops at the name whence the call came, 
which is answered back. 

Clause 3,—Everything depends upon organisation if panic 
is to be avoided. Those in authority should confer with some 
responsible fireman whose opinion is of value as to possible 
risks and the best methods of organising the staff. The staff 
should be trained and drilled at their work, not forgetting 
the practice of the removal of members acting as patients 
properly clad. Many students and others associated with 
hospitals might gain valuable experience in this work by 
joining one of the many suburban fire brigades, if only for a 
short time. Alternative staircases are now mostly provided 
in new buildings owing to the action of county councils and 
local authorities. Those patients whose powers of locomo- 
tion are most defective should have preference of others as 
to the most favourable position for exit in the event of an 
outbreak. 

Clause 4.—A point requiring very serious consideration is a 
difficulty with regard to training a fire staff owing to the 
heavy charges made by some water authorities for break- 
ing the seal of a fire hydrant, thereby tending to prevent 
efficiency in the staff and the testing of the hose and valve. 
In some cases the annual charge for these mains is such as 
to prevent the connecting up of fire appliances provided 
in new buildings. If hand grenades or tubes containing 
chemicals are relied on practice is necessary in the use of 
them. There is a kuack in directing their contents to the 
right spot which is not to be acquired on the first attempt 





during moments of excitement. ‘Lhe suggested pail of water 
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and mop are likely to prove of much greater value. Fire- 
and sand-pails ought certainly to be placed at points in 
readiness. Olothing and spare blankets should be distributed 
in various parts of the building for the patients’ use in an 
emergency and not concentrated in one store to which access 
might be impossible. Asbestos blinds or curtains might be 
fixed ready to be drawn across staircase or corridor openings 
or on the several landings round the lifts ; this would tend 
to localise a fire and check draught and smoke while the lift 
was in use for the removal of patients. 


APPENDIX B. 


Clause 1.—Frequent drill can alone prevent confusion in 
the event of an outbreak. 

Clause 2.—A calm demeanour in the staff and the assurance 
that means are being adopted forgtheir safety are most 
necessary to obviate panic amongst the patients. 

Clause 8 —Especial care should be exercised that persons 
of a suitable temperament only are selected for this most 
important duty of conveying the patients toa place of safety. 
A cheap form of smoke-mask might well be kept in each of 
the patient’s lockers, In addition to the superintendent and 
deputy of the staff brigade there should be a first and 
second in command of each ward who in the event of a fire 
in their particular ward should, under the general superin- 
tendent, take the command of the staff and direct the 
removal of their patients till their ward was cleared. These 
should be taught the best possible exit in varying circum- 
stances in the event of their ward being threatened. 

The report should be of value in leading those responsible 
for the safety of others under their charge to review the 
risks to which their particular buildings are subjected. The 
suggestion of the Commissioners in the body of the report 
that they should be consulted as to the site and details of 
any proposed new hospital deserves consideration, though 
this is practically done in London by the County Council. 
The insistence of the Commissioners as to absolute cleanli- 
ness should be, in the case of hospitals, unnecessary. 

General remarks —In the construction of buildings used as 
hospitals the following points are generally observed and 
cannot be too strongly insisted on :—1. The use as far as 
possible of incombustible materials. 2. The division of the 
building into more or less disconnected sections. 3. The 
avoidance of long corridors. 4 The provision of emergency 
exits. 5. The avoidance of all air spaces in floors, and round 
door and window frames, which last should be solid, not 
hollow as is necessary when sliding sashes are used. 6. The 
use Of fire-resisting paints, care being taken that the wood- 
work is first thoroughly dry ; such paint not to contain zinc 
chloride, as is sometimes the case, the fumes from which, 
given off when burning being insupportable by human beings. 
7. The use of distemper and lime-white as a protection 
to woodwork. The avoidance of tarred felt and wood 
boarding beneath the slates. The use of small pipes 
and radiators now in vogue for the circulation of hot 
water minimises the risk of fire travelling along the 
channels hitherto necessary for the larger pipes. In 
any case in all troughs and channels, for pipes or wires, 
baffles should be placed to check the advance of fire by 
such means. We may refer our readers on these points to an 
article published in THE LANCET of Jan. 31st, 1903, p. 314, 
shortly after the Colney Hatch disaster. 

In this connexion we are reminded that on Feb. 31st, 
1903, at a meeting of the Metropolitan Asylums Board the 
working committee presented a report on the provision of 
water for protection against fire in the 29 hospitals, asylums, 





and institutions under its charge. Out of these 29 institu- 
tions eight, or over 27 per cent., were found to be more or 
less deficient. It wou'd be interesting to know that these 
defects have since been remedied. 
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Disposal of Infected Bodies. 


A SOMEWHAT unusual application was recently made 
to the Birmirgham magistrates by a solicitor on behalf 
of the Birmingham medical officer of health. He a:ked for 
an order to remove the body of a man from a private house 
to the mortuary. The body in question was that of a 


consumption of the lungs, an infectious disease. The widow 
who was left with three children, resided with anothe, 
family of three at a back house in Bordesley, and there. 
fore there were seven persons living in the same room where 
the body lay uncoffined. Evidence was given by the 
assistant medical officer of health of the city, who stated 
that it was necessary for the body to be removed. The 
widow, who gave her consent to the course which it was pro- 
posed to take, was trying to collect 30s. in order to pay for 
the burial. The magistrates made an order for the removal o/ 
the body to the mortuary. It is enacted by Section 142 of the 
Public Health Act, 1875, that where the body of one who has 
died from any infectious disease is retained in a room in 
which persons live or sleep, or any dead body which is in such 
astate as to endanger the health of the inmates of the 
same house or room is retained in any house or room, any 
justice may, on a certificate signed by a legally qualified 
medical practitioner, order the body to be removed at the 
cost of the local authority to any mortuary provided by such 
authority and direct the same to be buried within a 
time to be limited in such order; and unless the friends 
or relatives of the deceased undertake to bury the 
body within the time so limited and do bury the same 
it shall be the duty of the relieving officer to bury such body 
at the expense of the poor rate but any expense so incurred 
may be recovered by the relieving officer in a summary 
manner from any person legally liable to pay the expense of 
such burial. Any person obstructing the execution of an 
order made by a justice under this section is liable to a 
penalty of £5. When the local authority has provided a 
mortuary this section applies but where the Infectious 
Diseases (Prevention) Act, 1890, has been adopted the 
justice may order the body to be removed to any available 
mortuary. By Section 8 of the Infectious Diseases (Pre- 
vention) Act, 1890, it is provided that no person without the 
sanction in writing of the medical officer of health or of a 
registered medical practitioner shall retain unburied else- 
where than in a public mortuary or in a room not used at the 
time as a dwelling-place, sleeping-place, or workroom, for 
more than 48 hours, the body of any person who has died 
from any infectious disease. And by Section 10 of the same 
Act it is provided that where the body of any person who 
bas died from any infectious disease remains unburied else- 
where than in a mortuary or in a room not used at the time 
as a dwelling-place, sleeping-place, or workroom for more 
than 48 bours after death without the sanction of the medical 
officer of health or a registered medical practitioner, or where 
the dead. body of any person is retained in any house or 
building so as to endanger the health of the inmates of such 
house or building or of any adjoining or neighbouring house or 
building, any justice may on the application of the medical 
officer of health order the body to be removed at the cost of 
the local authority to any available mortuary, and direct the 
same to be buried within a time to be limited in 
the order; and any justice may, in the case of the body 
of any person who has died from any infectious disease, 
or in any case in which he shall consider immediate burial 
necessary, direct the body to be so buried. Unless the friends 
or relatives of the deceased undertake to bury and do bury 
the body within the time limited by such order, it shall be the 
duty of the relieving officer of the relief district from which 
the body has been removed to the mortuary, or in which the 
body shall be, if it bas not been so removed, to bury such 
body and any expense so incurred may be charged by the 
relieving officer in his accounts and may be recovered by 
the board of guardians in a summary manner from any 
person legally liable to pay the expenses of such burial, The 
principles of the common law (i.e., apart from statute law) 
with respect to the rights of burial were laid down by Lord 
Chief Justice Denman, as follows :— 

Every person dying in this country and not within certain exclusions 
laid down by the ecclesiastical law has a right to Christian burial; 
and that implies the right to be carried from the place where his body 
lies to the parish cemetery. Further, to use the words of Lord Stowell, 
**that bodies should be carried in a state of naked exposure to the 
grave would be a real offence to the living, as well as an apparent 
indignity to the dead.” We have no doubt, therefore, that the common 
law casts on some one the duty of carrying to the grave, decently 
covered, the dead body of any person dying in such a state of indigence 
as to leave no funds for that purpose. The feelings and interests of the 
living require this, and create the duty. ...... It should seem that the 
individual under whose roof a poor person dies is bound to carry the 
body decently covered to the place of burial; he cannot keep him un 
buried, nor do anything which prevents Christian burial: he cannot 
therefore cast him out, so as to expose the body to violation, or to offend 
the feelings or endanger the health of the living; and for the same 





married man, 27 years of age, who died on Jan. 9th from 





reason he cannot carry him uncovered to the grave.—Reg. v. Stewart, 
12 A. & EB. 773. 
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TUCKER v. WAKLEY AND 
ANOTHER. 





In the High Court of Justice, King’s Bench Division, at 
the Royal Courts of Justice, on Wednesday,~Jan. 15th, 
before Mr. Justice RIDLEY and a special jury, the case of 
TUCKER v. WAKLEY and ANOTHER came on for hearing. 
Mr. H. E. Duke, K.O., and Mr. F. E. SmirH (instructed by 
Messrs. F. VENN and Co.) appeared for the plaintiff. Mr. 
J. ELDON Bankes, K.C., and Mr. HuGH FRASER (instructed 
by Messrs. PoTTER, SANDFORD, and KILVINGTON) appeared 
for the defendants. 


Mr, F. E. Smira opened the Pleadings. 


Mr. DuKE: May it please your lordship, gentlemen of the 
jury : As you have heard from the opening of the pleadings 
by my learned friend, this is an action brought to recover 
damages for a libel published by the defendant in his news- 
paper of the plaintiff in regard to the plaintiff's business and 
with regard to the plaintiff's character—of his business and 
asaman. The plaintiff has been carrying on_the business, 
which I will mention to you more particularly in a minute or 
two, in London and throughout Eaogland for now something 
like eight or nine years. He has carried it on as he and his 
customers, I think you will find, thought reputably; he has 
carried it on with very considerable profit to himself, and he 
has carried it on, as I think I will satisfy you, beyond any 
sort of question. with very great and conspicuous benefit to 
people who have dealt with him—not to a few people but to 
great numbers of people, and, as you will see, if those 
averments are true with regard to the plaintiff, it is an 
exceedingly serious matter that he should be publicly accused 
of selling a remedy which is a fraud and selling it 
fraudulently and being a man whose dealings are fraudulent 
dealings. Those are the charges, with other charges, which 
the defendant, who is the registered proprietor of THe 
LANCET newspaper, did not hesitate, now many months ago, 
to launch against the plaintiff without, so far as I am able to 
see, any kaowledge of what the plaintiff's remedy was; 
without any knowledge, so far as I am able to see, of what 
the plaintiff's mode of business was; without any knowledge 
of whether his business was honest or whether his remedy 
was beneficial. The defendant having made those charges in 
his newspaper, taunched so long ago, has followed them 
up and persisted in them, and he is here, as I under- 
stand, by his counsel, and I suppose, by evidence, 
to seek to justify himself in what he has done 
THE LANCET, as you~ know, gentlemen, is what is 
called an organ of the medical profession. It is a news- 
paper very well known, and, I should say, in the 
general way very well conducted. It deals with subjects of 
medical science and it deals also with the professional and 
class interests of doctors, as a profession and as a class, and 
their substantial and pecuniary interests. It is warranted 
in protecting those interests by every legitimate means, and 
you will have to ascertain in the course of this case whether 
there can be any sort of warranty in the championing of the 
professional and class interests of any profession, no matter 
how eminent, in dealing with a man who deals in a remedy 
in the manner in which the plaintiff in this case has been 
dealt with. I shall have to tell you something about the 
commodity the plaintiff sells. He sells it merely as a com- 
modity ; he does not pretend, and has never pretended, that 
he was the inventor of it, or that he is a man of medical 
skill, or that it is anything else than a specific for the treat- 
ment of a well-known specific ailment. It is a specific for 
the treatment of asthma. I daresay all of you have either 
experienced in yourselves or in your families, or have seen in 
other people, the disease of asthma. It is a paroxysmic 
disease which attacks the respiratory organs suddenly, or 
with some little warning, which disables the patient while 
the paroxysm lasts, and undoubtedly weakens his system and 
becomes chronic and is a source of very great misery and 
suffering to people who are subject toit. It is a well-known 
and perfectly specific ailment, with well-known and specific 
symptoms, an ailment which I think we all know is generally 
treated by something rather in the nature of mechanical than 
medicinal means—the inhalation of some sort of remedy. 
These are matters of common knowledge. I daresay you are 
well aware that in some cases powders are burnt and the 


operation of this ailment. In other cases cigarettes of a 
herbal character, datura stramonium, are smoked by the 

patient. I mention these things because we al] see them in 

every-day life if we happen to come into contact with 

persons who are suffering from asthma. Those are the kind 

of remedies which are well known. With regard to those 

I think it will appear in the course of this trial that medical 

men fail to deal with asthma by medicinal appliances which 

go to affect the physical system and the constitution of the 

patient. I think you will find that the remedy generally has 

to be some simple and mechanical remedy applied to deal 

with the symptoms. The remedy in which the plaintiff 

deals, which he sells and has sold, is a remedy called 

‘*Dr. Tucker’s Asthma Specific.” 1 will tell you about 

Dr. Tucker presently. He is the brother of the plaintiff, a 

moedical man of good position and repute at Mount Gilead, 

Ohio, in the United States. I will tell you presently how it 

comes that this remedy is im existence and in use, but that 

is the name of the remedy, ‘‘ Dr. Tucker’s Asthma Specific.” 

It consists of a liquid and a vaporiser for the purpose of 

converting that liquid into vapour which the patient can 

inhale through the nose into the throat and lungs. I think I 

mentioned to you that Dr. Tucker, who discovered the proper 

ingredients for the liquid which is here in question, is him- 

self a physician and the brother of the plaintiff. The 

plaintiff will tell you that Dr. Tucker, after he had 

entered upon his practice as a medical man, found himself 

subject to repeated and distressing attacks of asthma 

to such an extent that he was not able to carry on his 

practice continuously, and that Dr. Tucker thereupon applied 

his knowledge and skill towards the endeavour to discover 

a remedy for his own treatment in order that he might live 

the life of an ordinary professional man and not be disabled 

by these spasmodic attacks of asthma which continually 
came upon him, and he produced the liquid which is here in 

question. There are matters in regard to the composition 

of that liquid which are raised upon the pleadings in this 
action and which I will mention to you presently. They 
seem to me to be wholly irrelevant to the gross and grave 
charges which this defendant has thought fit to launch 
against the plaintiff, but as they are put upon the pleadings 
I shall deal with them in their order. I may say to you 
now that the plaintiff himself has no personal knowledge of 
the constituents of that liquid and he has never sought to 
ascertain. It was not his business to know. As to the other 
item in the treatment, the vaporiser, that is an article of 
a not unusual kind, but a very efficient article of a not 
unusual kind. I dare say you know that by applying a 
blower of some kind to some tubes in connexion with a 
bottle you are able to produce a spray. In this case the 
vaporiser and the inhaler is not an article which produces a 
spray. A spray which is injected into the air passages and 
falling into the lungs would cause distress, probably, and 
not relief, according to one’s ordinary notions of the mode 
in which you can deal with the lungs. This is a vaporiser 
and not a spray-producing apparatus. It is produced by a 
firm at Boston, I think, in the United States, appointed 
and employed for the purpose by Dr. Tucker, the 
plaintiff's brother, and every one of the vaporisers is 
examined by Dr. Tucker himself and examined also by 
the plaintiff, who has a great deal of practical knowledge of 
this apparatus. It is quite a common-place apparatus in its 
way. Its particular value arises through its particular 
efficiency from the care with which it is manufactured and 
with which it is inspected. Here you have it (producing 
same). A vapour arises, which you cannot see probably. 
Two or three compressions of the bulb here discharge a body 
of vapour which is produced from the liquid in the bottle. 

Mr. Jastice RIDLEY: Those are very common things. 

Mr. DUKE: Very common things indeed. 

Mr. Jastice RipLEY: I can get it atachemist’s shop. I 
have one in my room at the moment, not like that, but a 
simple one that I was ordered by the doctor when I had a 
bad throat. 

Mr. DuKE: That is probably called a spray. 

Mr. Justice RIDLEY : Yes, I think it was called a spray. 
You fix it into a bottle. 

Mr. DUKE: That is the type of thing which produces a 
spray. This apparatus produces a vapour which is intended 
not to be deposited on the throat in the way a gargle is, but 
to be inhaled into the lungs. 

Mr. Justice RipLEy : The one I had was fixed into a bottle 
containing the liquid. 

Mr. DuKeE: Yes; that is done here. 





patient inhales the fumes of them to arrest the spasmodic 


Your lordship can 
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see the liquid in the bottle. Here is the liquid ; here is the 
vaporiser, and the vapour is discharged into the nose, and 
with a little practice it can be inhaled into the lungs. As 
my lord said, there is nothing special about the design of 
the spray and, so far as the apparatus concerned as a 
vaporiser, the only thing there is special about it is the care 
with which it is constructed, so that it sball produce vapour 
and not spray, vapour being the thing which is required for 
this purpose. No doubt the most valuable part of the remedy 
is this liquid, which was the discovery of the plaintiff's 
brother. é 

Mr. Justice RIDLEY: You say it is vapour and not spray? 

Mr. DUKE: Vapour and not spray ; it produces a vapour. 
The plaintiff understands the mode of operating it, and I 
daresay in the course of his evidence he may be able to show 
the distinction of it, but practically this produces a dry 
product ; it produces a vapour, the dampness of which you 
do not discover. Of course, it must be damp because the 
particles of the liquid are dispersed very finely, but if you 
discharge it against blotting-~paper I think you will find that 
instead of damping the blotting-paper so that you see the 
wetness upon it it will leave the blotting-paper with an 
appearance which you could barely distinguish, if you could 
at all, from its previous appearance. It scatters the particles 
of the fluid into a very fine state of distribution. As I was 
saying, I have no doubt apart from the care in the 
mechanical production of the vaporiser which is necessary 
for the efficient action of that apparatus, the most valuable 
part of Dr. Tucker’s remedy is the liquid, the constituents of 
which he discovered and the constituents of which the 
defendants seek to discuss here. They profess to have 
discovered what the constituents are. I am not concerned 
to know whether they have or not, but they profess to 
discuss them here; and I suppose if the plaintiff had 
a valuable discovery and had an effective remedy, so far 
as apy special knowledge the plaintiff had, if they are 
able to establish their proposition, if they do not destroy 
the plaintiff's character, at any rate destroy to some extent, 
or impair the value to him of the remedy which he is selling 
under circumstances which I will tell you, that is not a very 
material matter. That is the treatment, as it is called, 
which the plaintiff deals in. The plaintiff, for several years 
after his brother had made what he regarded as his discovery 
in the composition of the liquid which is used in the 
treatment, was engaged, under his brother’s supervision, in 
the business part of the transaction of dealing with the 
remedy in the United States. In the year 1899 he came to 
England with a power of attorney from his brother—his 
brother bad had an agent in this country—and either 
practically established or took over the business of selling 
this specific in this country, and since the year 1899 the 
plaintiff has made it his business to sell this specific in this 
country. His mode of dealing with the specific and the mode 
of carrying on business is what is first ofall assailed in the 
libel which the defendent has published. His dealings are 
alleged by the defendant to be fraudulent—at least, the 
defendant does not condescend to any detail of any charge of 
fraud, but he says the plaintiff's dealings are such that it is 
fair comment upon him to say that his dealings are 
fraudulent. I do not quite understand myself how it 
can be a fair comment upon a man to say that 
his dealings are fraudulent unless they are fraudulent, 
and it may be that in the course of this case some 
submission may have to be made to my lord, and 
my lord’s ruling obtained as to whether it is possible 
for a defendant who has alleged fraud and fraudulent 
dealing against another man to come into court and say, 
‘* Well, whether your dealings are fraudulent or not it isa fair 
comment upon you to say that they are fraudulent dealings.” 
This is the position among others which the defendant in 
this action has taken up. I shall have a word or two more 
to say to you about that later, but it is an astounding posi- 
tion, and fatal, of course, to the reputations of all men who 
happen to be assailed if it is enough to come into court and 
say, ‘‘ Well, I consider your dealings are fraudulent, whether 
they are fraudulent or not.” 

The plaintiff came to this country with his brother’s power 
of attorney in 1899. Since that time he has had, and has 
used, the exclusive right of supplying his brother's remedy. 
Gentlemen, when I come to read the libel to you in this case 
you will see that the defendant in this case when he pub- 
lished his libel did not know anything about the plaintiff. 
Let me tell you this, which I shall follow up presently : The 
plaintiff has never advertised this remedy in the newspapers. 





It is a common thing that specific remedies, whether they ar 
valuable or whether they are spurious (there are valuab] 
remedies and there are spurious remedies) are advertised j 
newspapers, and mere rubbish is passed off which is quit 
useless in some cases—at least, so it is said, and probab! 
quite truly said, and the public are defrauded by that means 
The plaintiff has not advertised, and does not advertise, j 

the newspapers. He has a pamphlet written, I think, by 
Dr. Tucker, and he has some terms of dealing which I shai! 
show you presently, and he has instructions for the use 
of the inhaler. The use of the inhaler is simple enough 
if you understand it, but if either of you tries for the 
first time to inhale into your lungs a vapour through your 
nose you will find you need a little practice to do it 

it is not quite so simple as it might be. There is a natura! 
indisposition of the internal organs to receive anything 
from the outside ; at any rate, it is not simple without 
instructions. The plaintiff has this pamphlet which is here 
about which presently he will go into the box and be cross- 
examined. He has the terms of business which are her 
and he has instructions for the use of the specific, and he 
has a considerable number of agents whom he appoints for 
the purpose of selling his remedy, and, as far as one can 
see, those are the methods of honest business. Besides the 
pamphlet to which I refer and the other papers and the 
services of the agents, he has the recommendation of persons 
who have become informed of the usefulness of the specific 
and who largely recommend it, and by those means, without 
advertisement in the newspapers, without any other resort 
to the means of publicity than those I have mentioned to 
you, the plaintiff since the year 1899 has built up, as he wil! 
tell you, a large lucrative business. There is one other thing 
which I ought to tell you which lies at the bottom of the 
plaintiff’s methods of business. When an applicant desires 
to try this specific he receives it for a fortnight on 
trial gratis. I know this speech will sound to you, or 
may sound to you—it will not justly when you know the 
facts—as something of the nature of a puff or panegyric 
on the plaintiff's business. Gentlemen, the plaintiff has 
not sought to come here and I am bound to tell you 
everything that will show that this attack on the plaintiff 
is groundiess. The plaintiff, upon an application for 
this specific, supplies it for a fortnight on trial and 
all that happens with regard to it is contained in the terms 
of business which are here. Perhaps I might hand them up, 
because I shall have to refer to them. At the end of the 
pamphlet, after Dr. Tucker’s account of the remedy and 
recommendation of it, there is a memorandum. Perhaps I 
had better read the whole of it, because I do not know quite 
where it is suggested the fraud on the part of the plaintiff 
lurks in these business dealings: ‘‘Memorandum. 1, Time 
of trial, two weeks in United Kingdom only. 2, Price of 
treatment, consisting of Atomizer, wood case, and four ounces 
of fluid, £3.” I bave something to say to you about that 
presently ; it is said to be a high price. It would be a high 
price if the specific were rubbish, but if the specific is, as I 
think I shall show you by overwhelming and unquestionable 
evidence, a specific which defeats the oncoming attacks of 
asthma, the specific is, of course, of very great value, and 
the discoverer of it, and those who exercise his rights, are 
entitled to the reward of having possession of them. ‘‘3, To 
be paid for at end of two weeks, if satisfactory. 4, If not 
satisfactory at the expiration of the trial, the outfit, with 
what fluid there may be left, to be returned by Parcel Post. 
5, One half-ounce of fluid will be sent with the Atomizer for 
trial, which is not included in the four ounces. 6, No more 
fluid will be sent for trial ; you will be careful and not spill 
it. Keep a cork in nozzle of Atomizer when not in use. 7, If 
you do not wish to continue the treatment after two weeks’ 
trial, return the Atomizer, with what fluid there may be left ; 
if you desire to continue the treatment, remit £3. 8, As soon 
as the treatment is paid for I will send you two ounces of 
fluid by post, and the other two ounces on application when 
needed. The fluid precipitates a sediment by long standing, 
which is liable to choke the liquid tube, which will explain 
why only two ounces are sent at one time. 9, After the 
four ounces of fluid is exhausted it will cost you eight 
shillings per ounce, which lasts from two to four months. 
10, Extra bulbs for the Atomizer, 2s. each. 11, Extra liquid 
tubes, 2s. each. Atomizer to be sent in to have the tube 
adjusted properly. 12, Cash must accompany all orders for 
fluid, bulbs, and tubes. 13, When sending telegrams, give 
initials and sufficient address. 14, Postage to foreign 





countries to be paid by patient. (Signed) A. Q. Tucker, 
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General Manager, ‘Onaway,’ Half-Moon Lane, Herne Hill, 
London, 8.E.” Whatever else may be said about those terms 
they are perfectly explicit; there is no sort of possibility of 
mistake about them. Mr. Tucker says to people who desire 
to be purchasers of this specific: ‘‘ Now the price will be so 
much, if you buy it; you can try it for a fortnight, and if 
you find it is not useful in your case or it isnot what you 
desired to have, send it back, and there will be an end of 
the matter”; and he states what the other prices will be. 
That is the memorandum of the terms of dealing. The 
person who desires to purchase, or, at any rate, to try the 
specific, finds in the pamphlet or with the pamphlet a little 
form to be filled up with his name, address, and the par- 
ticulars of the symptoms from which he is suffering with 
a view to seeing roughly whether the man who sends for this 
apparatus appears from what he says to be really suffering 
from asthma, because, of course, Mr. Tucker does not want 
these unusual terms of dealing, this supply of apparatus, 
and the remedy without payment for a fortnight, to be made 
the means of imposition. He wants to know a little about 
the applicant and the application, and so he has a schedule 
of questions here which the applicant can fill up and will 
fill up if he desires to have the apparatus on trial, and of 
course will not fill up if he chooses to sénd his £3 and 
knows all about it. Then on the back of the form of 
questions is this form: ‘‘ Patient will fill out this blank. 
Asthma case of,” so-and-so; then *‘ Post Office,” so-and-so ; 
‘*box,” so-and-so. ‘‘ Number and street. County or shire. 
Province or country. Date,” this undertaking to be signed 
by the person who sends in his application to have the 
specific and the apparatus. ‘‘At the expiration of the 2 
weeks’ trial, I, the undersigned, agree to pay for the treat- 
ment or return the Atomizer, and what fluid there may be left 
by mail charges prepaid.” Then there is a space for the 
signature. That is the ordinary way of carrying on this 
business which is attacked as a fraudulent concern. 

Mr. Justice RIDLEY : I do not quite follow this. The front 
part of that paper seems to be directed to inquiring whether 
the remedy has been found efficacious—some of the questions 
at all events : ‘‘ Does the remedy generally give you relief?” 
Does that allude to other remedies ? 

Mr. DuKE: That refers to question 9: ‘‘ What remedy are 
you now using to relieve the attacks? 10, Does the remedy 
generally give you relief?” 

Mr. Justice RipLeY: He signs this paper before he gets 
the medicine ? 

Mr. DuKE: The applicant signs this before he gets 
the vapouriser and the fluid on trial, and if he chooses 
to sign this and gives them particulars about himself, 
which are, at any rate, some kind of guarantee to Mr. 
Tucker that he is a man who really does want to treat 
himself with a view to dispelling or preventing attacks of 
asthma, and to whom the treatment may be of some use, 
upon receiving this signed, Mr. Tucker sends out the 
vapouriser and the supply of fluid, and there is a period of a 
fortnight during which the applicant makes his trials if he 
wants without incurring any sort of liability, and with the 
right at the end of the time, whether he does it fairly or not, 
of packing the thing up in a parcel and putting it into the 
post with the proper parcel postage upon it and sending it 
back to Mr. Tucker and saying ‘‘ Good-bye,” or leaving him 
without saying ‘‘Good-bye”—merely returning it. This is 
the mode of carrying on the plaintiff's business, and the 
result of the various methods to which I have referred, the 
distribution of the pamphlet, the employment of agents, and 
this method of free trial of the remedy in order that the 
proposing purchaser may know himself upon what terms he 
is dealing, have undoubtedly been very successful to the 
plaintiff. Up to the present time since he came to England 
in 1899 more than 25,000 of these appliances have been 
supplied. There have been more than 25,000 purchases. 
Something like half of them have taken place during the last 
three years, so that you see the mode of doing business which 
the plaintiff pursues has had this success, that there has been 
a gradual progress during the earlier part of the time and 
an increase in the last three years, a very rapid increase 
indeed, and up to the present time a very large sale. The 
plaintiff will tell you that, sending out this apparatus and 
the fluid in the way he does, in about one case in five 
of the cases where the apparatus and fiuid are sent 
out the applicant returns them and there is an end of that 
matter. He finds that he is not pleased or that he cannot 
use it or that for some reason or other he does not consider 
it is worth his while to buy. He may find that you can buy 





@ spray apparatus or a spray producer at the chemist’s very 
cheap and that you can buy something from which a spray 
can be produced very cheap, and he may not think, on look- 
ing at it, that the thing is worth the money. It is impossible 
to say what are the reasons why in about one in five of the 
cases where these applicants come to the plaintiff the 
applicant does not follow the matter up but in the course of 
this fortnight of trial sends the thing back and has done 
with it. Im the case of the other four-fifths, what the 
plaintiff finds by experience is that they go on using the 
specific, that they give their repeat orders for the fluid, 
and that they give their repeat orders because things 
have got worn out in the course of time for the vapouriser, 
and he will tell you that he has upon his books very con- 
siderable numbers of customers who have been customers for 
many years and who go on keeping the inhaler by them and 
keeping the specific by them in order, if there are symptoms 
of the recurrence of asthma, to prevent or cut short the 
attack. It is a very remarkable circumstance in this case that 
a very considerable number of the purchasers of this specific 
who have been purchasers for long periods of time are 
members of the medical profession. Owing to what has 
taken place in this case I shall have to bring before you, not 
very willingly on their part, some members of the medical 
profession who will tell you for what reason they have been 
buying this specific for years. One of them is Sir Stephen 
Mackenzie, the most eminent specialist, I understand, in 
diseases of the respiratory organs. I do not suggest that 
Sir Stephen Mackenzie wants to come here to give evidence 
on behalf of the plaintiff—I must withdraw that, I am told 
that Sir Stephen Mackenzie is now out of this country. It 
is sufficient for the present to say that a customer who has 
been a purchaser of this specific for years is that eminent 
man, and there are great numbers of other doctors. We 
have subpcenaed them, and I am told that in the course 
of this trial we shall put them into the box to hear whether 
there is any other explanation of their repeated orders for 
this commodity except that it is an honest remedy in their 
experience of it. There is a list, 1 am told, of upwards of 
250 medical men in this country and on the Continent who 
have been buyers of this specific, which is attacked by 
THE LANCET apparently on behalf of the medical profession 
because THE LANCET regards it as necessary in the public 
interests and in the interests of the medical profession. You 
will have to consider how that may be. It is not limited to 
that considerable body of medical men; if it becomes 
necessary to go into the matter my client will take some of 
the letters of the alphabet in his list of customers and can 
give you the names of persons of undoubted character and 
undoubted position who habitually for long periods have 
been using this remedy. 

Mr. Justice RIDLEY: It does not effect a cure so that you 
can finish with it. 

Mr. DuKeE: I am told that the only mode in which you 
can cure asthma is by preventing the attack and that the 
liability to the attacks of asthma is as constant as the 
liability to catch cold but that the symptoms when they 
show themselves can be dispelled by the use of this 
specific, Gentlemen of the jury, that is the nature of 
the plaintiff's business and the mode in which it has 
grown up and the extent to which it has come; and 
as you will see, if the plaintiff is unjastly attacked the 
attack is very serious upon him in his material interests, 
just as it is with regard to his character and reputation 
Having mentioned these matters to you I will come to the 
particular incidents out of which the attack which has been 
made sprang and the attack itself, and the defence which is 
sought to be set up here for making the attack and persist- 
ing init. In February, 1904, a man of the name of Cushing 
sent in to Mr. Tucker a form in which he requested to be 
supplied on trial with the specific. He described himself as 
of Queen’s Buildings in the Borough, as of the age of 39 
years, as being by occupation a fitter, and said he had 
asthma for seven years, and that it had begun through his 
having bronchitis, and he went into a good many particulars 
with which I need not trouble you now, Then on the back 
of the form he stated his case as the case of Alfred Cushing 
and gave the address again and did not sign the terms, but 
although he did not sign the terms the specific was 
forwarded to him and in due course he became a purchaser, 
and from time to time between February of 1904 and the 
latter part of the year 1906 he obtained some additional 
supplies of the fluid. The plaintiff will tell you to what extent. 
It is nota thing which rapidly exhausts itself, but it may get 
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dried up or sediment may deposit, as has been pointed out; 
but a few drops of it produce the vapour which is required, 
as I understand, and so it is not a thing which is rapidly 
used, In the year 1906, as it is said, Cushing died and he 
died somewhat suddenly. His death is said by the de- 
fendants, and I daresay truly, to have been the subject of an 
inquest before one of the London coroners. The defendants 
have produced newspaper extracts and things of that kind 
which make it pretty clear that Cushing’s death was the 
subject of an inquest before one of the London coroners. 
What took place there I have no means of knowing except at 
second hand. It may be that the defendant will tell you 
whether anything occurred there which would have justified 
inquiry with regard to Mr. Tucker or with regard to this 
specific. Nothing could have taken place there which would 
justify an attack upon Mr. Tucker, because Mr. Tucker 
obviously could not be a party on an inquiry as to a death, 
which is what is the nature of an inquest, and he was not a 
witness and had no sort of notice or knowledge either of the 
death of Mr. Cushing or of any inquest upon him ; but the 
defendants say that the inquest took place and I will tell 
you presently what further they say about it. All I ask you 
to bear in mind is that Mr. Tucker had nothing to do with 
the inquest and was not present there, so that whatever took 
place there, the proceedings being ew parte as far as Mr. 
Tucker is concerned, could only have been ground for some 
inquiry with regard to Mr. Tucker or with regard to his 
specific. In that state of facts it was that some time after- 
wards, I think two or three months afterwards, the defendant 
published in his newspaper the libel which is complained of 
in this action. I will read it to you. 

Mr. ELpon BANKES: Would you mind reading it from 
THE LANCET ? 

Mr. DUKE: I do not mind using THE LANCET. 

Mr. ELDON BANKES: I will hand you some copies of it. 

Mr. Justice RipLEY: Have I got it? 

Mr. DuKE: Your lordship has it in the pleadings. 

Mr. Justice RimpLEY: I should like to see it in 
THE Lancet, (Same handed to his lordship.) 

Mr, DuKkE: If your lordship will refer to page 701 you 
will see it before you at the bottom of the left-hand column. 

Mr. Justice RipLEy: Is it correctly set out in the 
pleadings ? 

Mr. DuKE: Yes, I think so. 

Mr, Justice RipLEY: It is much easier to read in the 
statement of claim. 

Mr. DUKE: Yes; but my learned friend wants it from the 
paper and if I can oblige my friend I will. Gentlemen, in 
the course of this case, which is not likely to end before 
lunch, I expect you will have opportunities of reading this 
again, but | will read it to you. It is under the heading of 
‘* Notes, Short Comments, and Answers to Correspondents,” 
where attention concentrates for the incidents which can be 
effectively put in a small space. 


QuAcCK ADVERTISEMENTS. 

In the course of an inquest held at the beginning of the year it was 
stated that a labourer who had died from consumption bad been using 
Dr. Tucker’s Asthma Specific Inhaler, for which he had given, accord- 
ing to a newspaper report which has reached us, 3 guineas, while 
the material with which he sprayed himself cost him 8s. an ounce.— 
{Note the words ‘‘sprayed himself.”]—Dr. F. J. Waldo, the coroner, 
rightly stigmatised this kind of dealing asa fraud, and it is a humiliating 
thing for journalists to remember that such frauds could not be com- 
mitted with any profit to the quack save with the codperation of the 
press. A correspondent has recently sent us a collection of advertise- 
ments of so-called proprietary medicines which he had cut from papers 
of reputation in the country, inviting our opinion of them. Our 
opinion is that the misery wrought by quacks must be unknown toa 
good many proprietors of newspapers, or they would hardly share with 
the quacks the plunder extracted from the public, mainly from the 
sick poor. The remedy is in the hands of the public, who have only 
to signify their displeasure, at reading in their journals invitations to 
be robbed and poisoned, to find those invitations immediately cease. 
But the public are largely uninstructed and credulous, and, alas, those 
responsible for the conduct of many of our journals takeno trouble to 
enlighten them. They prefer to regard all protests against quack 
advertisements as emanating from the narrowness of the medical pro- 
fession. This is certainly a convenient faith, but how it can be truly 
held by educated people passes our comprehension. 


That is the libel. 16 is open to everybody who pleases 
to discuss quack remedies, to discuss specifics, to say in 
proper and moderate language that it is not in the public 
interests that any kind of specific for the treatment of any 
ailment should be sold by anybody who is not a registered 





medical practitioner ; it is quite open to any man who likes 
to discuss those facts in any moderate and proper terms and 
with any strength of criticism ; but I submit to you, and I 
believe you will hear it is the law of this coun:ry, that you 
may not accuse a man of fraud, of fraudulent dealing, of 
being one of a class of people who poison and rob the 
credulous poor, without having substantial warranty for the 
charges you make; and of substantial warranty for the 
charges which are contained in this very gross libel upon the 
plaintiff when you come to examine what the defendants 
have set up in their defence in this action I think you will 
find there is not a shadow. Jast let us see for the moment 
before I part from this what it is said. It is said, as you 
will observe, that this kind of dealing—that is, the plaintiff's 
kind of dealing—is to be rightly stigmatised as a fraud ; and 
it is said that the people with whom the plaintiff is classed 
are people who plunder, who rob and poison the credulous 
poor ; and that ail that is published by way of statement and 
observation with respect to the specific which I have been 
describing to you, with respect to the business which I have 
been describing to you, carried on in the manner which | 
have mentioned to you, and with regard to the plaintiff who 
will shortly go into the box before you. I told you that it was 
pretty apparent that the editor of Turk LANCET, or the person 
who wrote this on behalf of the defendant, knew nothing 
about Mr. Tucker and his specific. Let us see whether he knew 
anything. Do you notice that what he says is that it was 
correct to say that the man whose body had been the subject 
of the inquest had bought a liquid with which he ‘‘ sprayed 
himself.” If he knew anything about this remedy he must 
have known perfectly well that the man did not spray him- 
self, that it was quite untrue and a gross misrepresentation 
of the fact, and that this was a treatment which produced 
@ vapour, and not very palpable vapour. He must have 
known that. Then do you notice that he describes Mr. 
Tucker as one of a class of quacks advertising in the public 
newspapers who are the public nuisance and danger he 
mentions there. I must do the proprietor and editor of 
THE LANCET the justice to suppose that they did not 
gratuitously make a false charge against the plaintiff of 
being a quack who advertised in the newspapers and by 
means of newspaper advertisements. You see he says 
‘*plunder the public”; so that when you look into this 
before you hear anything from the defendant it is pretty 
clear that he did not know anything about Mr. Tucker or 
his remedy. My clients were quite willing to suppose that 
that was so. Mr. Tucker did not at once become aware of 
what had been published in THE LANCET. If need be he 
will tell you how he ultimately became aware of it ; it was 
brought to his notice. Then his solicitors, Messrs. Venn 
and Oo., of whom Mr. Venn is the representative, wrote a 
perfectly proper letter to the editor of the defendant’s paper 
—a long letter. I am going to read it to you because it was 
written by a man, Mr. Venn, whom I will call before you, 
who was in a position to say that his life, which had been 
practically impossible as a professional man _ because 
of constant attacks of asthma, had been restored 
to him as the comfortable life of an ordinary person 
by the use of this specific, and who naturally wrote with 
some detail and with some little warmth about this matter. 
But he wrote a letter which enabled the defendant, if the 
defendant did not desire wrongfully and oppressively to 
crush the plaintiff, and wrongfully and oppressively to hold 
him up to odium, to retrace his steps. This is the letter of 
the 9th of May, 1907, to the Editor of THz LANCET: ‘‘Sir,— 
Mr. A Q. Tucker, of ‘ Onaway,’ Half Moon-lane, Herne Hill, 
bas consulted us respecting a paragraph beaded ‘ Quack 
Advertisements ’ appearing in your issue of the 9th March 
last, which has very recently come to his notice. Our client 
is the general manager in England for Dr. Tucker and has a 
considerable personal and direct interest in the sale and 
distribution of the atomizer and specific. The statement 
with reference to the inquest and to the sale of the inhaler 
(or atomizer) and the spraying material (or specific) that 
‘Dr. J. F. Waldo, the Coroner, rightly stigmatised this kind 
of dealing as a fraud,’ and the use of the word ‘quack’ in 
connexion with Dr. Tucker”—he is the plaintiff's brother— 
‘* are the subject of very serious complaint by our client. No 
opportunity of being present at the inquest was given to our 
client. Had he been present he would have been able to 
satisfy the Coroner that the charge of fraud, if in fact such a 
charge was made, was absolutely without foundation. Our 
client has not seen any report of the inquest which supports 
your statement that the Coroner attributed fraud or blame to 
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him. It appears to us extremely unlikely that the Coroner 
would have done so in our client’s absence” (a very 
proper observation, I should think). ‘‘ Will you be good 
enough to refer us to the newspaper report upon which your 
remarks were based? We enclose a pamphlet issued by our 
client. On page 80 you will find a memorandum of the terms 
on which the atomizer and specific are supplied to probable 
urchasers.” That is the memorandum which I read to you. 
“You will see that the atomizer and a sufficient supply of 
the specific are sent on trial without payment or deposit, the 
only liability being to return them within two weeks if not 
found satisfactory. Payment is only required if the applicant 
retains them, The atomizer and ‘specific are both of a very 
special nature. As to their efficiency we refer you to the 
pamphlet enclosed. They have been used and recommended 
by numerous members of the medical profession in the 
United Kingdom. Our client’s business is a large and in- 
creasing one. He opened a London office in 1899 and has 
since 1902 resided and carried on business at his present 
address. The business has been honourably conducted 
throughout. Dr. N. Tucker is a regular graduate of the 
Bellevue Medical College of New York City, U.S.A., and is 
legally authorised to practise as a physician in the United 
States and to use the titles of Doctor and M.D. He has 
practised as a physician at Mount Gilead, Ohio, for about 27 
years. The atomizer and specific are not advertised in the 
public press. A sense of justice and right feeling should, 
we think, have led you to communicate with our client 
before making the offensive and injurious remarks con- 
tained in the paragraph complained of. Had you done so 
you would have received such information as would, we are 
convinced, have shown that there was not the slightest 
ground for adverse comment. A grave injury has been done 
to our client, both in reputation and in property, and we, 
on his behalf, request you to make what reparation is 
possible by publishing an ample apology for the injurious 
statements and a withdrawal of all imputations. We have 
our client’s instructions to commence proceedings for obtain- 
ing legal redress if such an apology and withdrawal are not 
published, at latest, in your issue for the 18th inst.” ; that 
gave him nine days. ‘We shall be obliged by your 
acknowledging the receipt of this letter.” Now, gentlemen, 
if the plaintiff's business is such a business as I have 
described to you, if his terms of dealing are in truth those 
terms of dealing which were laid before the defendant in 
the memorandum, if this specific is in any degree an honest 
preparation, what was the business of the defendant when 
the defendant got that letter showing him in what position 
he had placed, not only the plaintiff, but him, the defendant 
himself? His business was, as he knew nothing, apparently, 
about Mr. Tucker or Dr. Tucker, or the specific, or the mode 
of dealing which he had reprobated in such unsparing terms, 
to find out what were the facts and if he was going to con- 
tinue to attack Dr. Tucker and Mr. Tucker and the specific 
and the mode of dealing, to do it upon knowledge. That is 
just what he did not do then and what he has never done 
since. With that knowledge before him on May 13th the 
editor of THE LANCET wrote this letter to the plaintiff's 
solicitors :— 

Dear Sirs,—The statements that a labourer who had died of con- 
sumption had been using an inhaler which cost £3 3s. and a spray at 
8s. an ounce were made at an inquest reported in the Morning 
Advertiser on January 2nd, 1907. We should like to know which of 
them you challenge. The documents handed to the City coroner bore 
the title, ‘Dr. Tucker's Asthma Specific.” The City coroner is 
reported to have said *‘It is a quack remedy,” and ‘It is a fraud”; we 
expressed our view of this language upon the statements before us. 
That is not true. They did not express their view of that 
language ; they say: It is a fraudulent system of dealing; it 
is rightly stigmatised as a fraudulent system of dealing; and 
they themselves took the responsibility on themselves of 
classifying the plaintiff in this action with the rogues who 
they said plundered and poisoned the public. You will 
remember the terms of the libel. That is what they have 
done and they write to us: We should like to know whether 
a labourer who had died of consumption had been using an 
inhaler which cost £3 3s. and spray at 8s. an ounce. Suppose 
it were true that a labourer who died of consumption had 
bought an inhaler for £3 or £3 3s. and had bought a fluid at 
8s. an ounce how far would that go to establish a fraud upon 
anybody? If the labourer had been deceived by Mr. Tucker 
into buying something then, of course, Mr, Tucker could be 
Stigmatised as having been fraudulent in his dealings. 
Nothing of the sort. They supposed, apparently, that if it 
be true that Alfred Cushing, after trial of this specific for a 





fortnight, bought the apparatus at the price at which he was 
told he could have it and afterwards bought a new supply of 
the fluid at the price at which he was told he could have 
it, that warrants them in declaring that the plaintiff’s 
business is rightly stigmatised as a fraudulent system 
of dealing and that the plaintiff and the inventor 
of the remedy itself are to be classed and stigmatised 
in the way in which it is done in this libel. My 
clients could not accept that mode of dealing with this 
matter, and on the 14th of May they followed up this. They 
pointed out, as the newspaper, the Morning Advertiser, seems 
to have led them to point out, that upon the newspaper 
expressions which the defendant produced he was wrong. It 
was quite immaterial whether he was right or wrong, but this 
further letter was written on the 14th of May: ‘‘ We have 
to-day seen the report of the inquest appearing in the 
Morning Advertiser for January 2nd, 1907. Replying to 
your letter, the statement made at the inquest respecting the 
price of the inhaler and spray was misleading by reason of 
the omission of any reference to the terms on which the 
articles were supplied to purchasers. The coroner’s remark : 
‘It is a quack remedy,’ is not in accordance with fact. It 
seems clear to us, from the report, that the coroner’s final 
remark, ‘ But it is a fraud,’ did not relate to the inhaler and 
spray. We mentioned in our previous letter that our client 
had no opportunity of being present at the inquest.” At 
some time or other those newspaper paragraphs will be read 
to you; but apparently the coroner had said that it was very 
wrong on the part of the public authority in this country to 
allow specific remedies which were not prescribed by doctors, 
but which could be bought at a shop, to be sent out under a 
Government stamp, and that that was a fraud, that it led 
people to suppose that the Government vouched the value of 
the remedy. Something of that kind the coroner appears to 
have said, but we shall hear. On the 2lst of May, having got 
those two answers, instead of an honest attempt either to be 
in a position to justify these charges or a withdrawal of 
them the plaintiff’s solicitors wrote and said: ‘‘ Referring to 
our correspondence with the editors, we are instructed by 
Mr. A. Q. Tucker to commence proceedings against you in 
respect of defamatory statements contained in your issue of 
9th March last, page 701, and shall issue the writ to-morrow. 
Please send us the name of solicitors who will accept service 
of the writ on your behalf,” and then this action was begun. 
Now, I will tell you shortly what the defendant has done 
in this action with a view either to mitigate or to aggravate 
the injustice which upon the facts which I have stated to 
you, I venture to say it is perfectly clear he has done Mr. 
Tucker. He came to deliver his defence on July 9th, last 
year, and what he said in his defence—the substantial part of 
it, and the only part which is ‘material to the observations I 
have to address to you—was: ‘‘The said words are fair 
comments made bond fide without malice and in the honest 
belief that they were true on certain matters of public 
interest—viz., (a@) an inquest held by Dr. F. J. Waldo, the 
City Coroner at Southwark, on Jan. 1st, 1907, on the body of 
a labourer named Alfred Albert Cushing and the siatements 
and evidence given at the said inquest and in particular the 
evidence of Dr, G. A. Paton that the death of the said Alfred 
Albert Cushing resulted from old-standing and advanced con- 
sumption and the evidence of the deceased’s widow that 
the deceased used according to printed instructions 
produced before the said coroner an inhaler known as 
Dr. Tucker’s atomizer which cost three guineas and 
a spray known as Dr. Tucker’s Asthma Specific which 
cost 8s. an ounce and the following statement 
of the coroner: ‘Tucker’s Asthma Specific appears to be 
an American thing ...... Gentlemen, this is what I call 
a quack remedy. I have had a number of cases of 
quack medicines in connexion with which credulous people 
are deceived by seeing the Government proprietary article 
stamp on them and are deluded into believing that the 
Government guarantee the contents. They get a very rich 
harvest out of the sale of the stamps ’—that is obviously the 
Government—‘ but the sooner they do away with the stamps 
the better, so that the public may be undeceived ...... any- 
way, gentlemen, the remedy [meaning Tucker’s asthma 
specific] isa fraud.’ (>) The sale to the public at the price 
of 3 guineas of Dr. Tucker’s atomizer and at the price of 
8s. ap ounce of his asthma specific. The constituents of the 
said specific are cocaine and atropine (which are poisons and 
dangerous if used without medical advice), sodium nitrite, 
glycerine, oil of gaultheria, and water. Quantities of these 
constituents sufficient to make up one ounce of the said 
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specific, together with a suitable spraying instrument, could 
be obtained from any chemist at a cost of 88. to 9s. (c) Ad- 
vertisements of so-called proprietary medicines.” That was 
the defence which they put in at that time. Let us under- 
stand what was the meaning of it. What they had said was: 
Your, Mr. Tucker’s, system of dealing in this specific is a 
system of fraudulent dealing. The only defence, as I under- 
stand the law—but I am speaking with unfeigned respect to 
what you will hear from the Bench in the matter—the_ only 
defence which a man can effectually make when he has 
accused another man of a system of fraudulent dealing is to 
say: you were guilty of a system of fraudulent dealing. 
That defence the defendant has not dared to make, did not 
dare to make then, and has not dared to make now; but he 
has played round it to suggest the defence which he dare 
not honestly raise. 

Mr. Justice RiviEy : He says that the fraud suggested by 
the coroner is the fraud arising out of the fact that there is 
a Government stamp or. the inhaler. 

Mr. DuKE: So he says. 

Mr. Justice RIDLEY: That is right, is it not, Mr. Bankes ? 

Mr. ELDON BANKES: No, my lord, not quite. 

Mr. DuKE: I do not quite know. It is ingenious and 
it may be a little subtle, but we shall get to the bottom of it. 

Mr. Justice RipLEY: That is the first part of it, but there 
may be something more in it. I think there is another 
element in it under the head (0). 

Mr. DuKkE: Yes; I was going to take them seriatim and 
see what he does say. I was suggesting at the moment that 
it is not enough unless there is an allegation that there is a 
fraud. 

Mr, Justice RipLey: Then that fraud is quite a different 
fraud from that which is suggested in the article. 

Mr, DUKE: Absolutely, and it is not the plaintiff’s fraud. 

Mr. Justice Ripiey: That will be for the jury. It is quite 
true. I must not say that. 

Mr. DUKE: I have to point out what is the nature of the 
issues which are raised here, and how it is attempted to 
get rid of the consequence of an open and deliberate 
charge of fraud upon the plaintiff in his system of 
dealing in this specific. A charge of a fraudulent system of 
dealing, a charge of plundering the public by means of dis- 
honest advertisements, and of poisoning the public— 
poisoning the credulous, ignorant people. That is the charge. 
Now I am going to see what he says about it, to see what 
excuse he has got ; because justification he does not pretend 
he has got, although he will have to before he is going to get 
out of this matter. He says it was fair comment—that is to 
say: ‘Yours was a fraudulent system of dealing” was 
fair comment upon this. There was an inquest held, says 
he ; it was proved at the inquest that a man called Cushing 
was a labourer, and that he had been using an inhaler for 
which he gave three guineas, and a fluid for which he gave 
eight shillings an ounce ; that he was suffering from advanced 
consumption, and that the coroner said that he had had a 
number of cases where the people had been deceived by the 
Government stamp upon proprietary articles, and that the 
Government ought to stop it because it deceived people into 
supposing, which was not the fact, that the Government gave 
some sort of voucher for the value of the article on which 
the stamp was. Then he goes on to speak of the other 
matter which was outside of the inquest, that the plaintiff 
sells the inhaler and the specific at the price at which he in 

fact sells them, and that other people who may be rascals 
for all I know—I am not going to try their character—other 
people of whom he has given us a tremendously long list, 
who advertise in the papers all sorts of remedies—I am not 
going to mention one of them—which have all sorts of 
notorieties—that those people are fraudulent quacks. You 
follow that my client’s apparatus and liquid are expensive, 
and other people publish fraudulent advertisements of quack 
medicines ; and then he says: If that is true, if Cushing 
did in fact die of consumption after he had been using your 
asthma specific for about two years, and if he in fact paid 
the price we mention for it, and if the coroner said that the 
use of the Government stamp deceived poor people and ought 
to be stopped, and if you do sell this stuff at a high price 
whereas the ingredients could be bought at a low price, 
and if other people publish fraudulent quack advertisements, 
then we, the proprietors of THE LANCET, are entitled to say 
about you, the plaintiff, that you carry on a fraudulent 
business, you rob, you poison the public, and to hold you up 
to odium in that way. Anything less like the charge they 





it would be hard to see. I venture to say that it would bx 
impossible that a charge of carrying on a fraudulent busines; 
by fraudulent dishonest methods could be supported upon 
what is suggested to have taken place at this inquest ani 
what is suggested to have been said by the coroner. 

It may be these defendants, if they go so far, will call the 
coroner. I desire to speak with respect of every man who 
holds a public office in this country. For my part I cannot 
imagine that any coroner, whether in London or in the 
remotest part of England, who was inquiring into the death 


‘of a man who died of consumption, could have felt himself 


justified, in the absence of some other man about whom he 
knew nothing, in declaring that he found that other man 
guilty of being a fraudulent rascal, carrying on a fraudulent 
business, and robbing and poisoning the public. I cannot 
conceive that any coroner would forget the instincts of 
judicial office—a minor judicial office—or the instincts of 
fair play among men, so far as to say such a thing as that 
about a man whom he had never seen, with regard to a 
specific of which probably he did not know, under circum- 
stances which were not before him for trial ;. but we shall 
see. I say that because the defendants, not being apparently 
satisfied that the pretended defences which are set up in 
what I have read to you would clear them of the attack of 
which they had been guilty towards the plaintiff, on 
Nov. 21st last, after a lapse of four or five months, in which 
they could make honest and patient and unprejudiced inquiry, 
and could find out whether the man carried on his business 
asa respectable firm of solicitors had told them he did carry 
it on, by this method of not selling these articles except upon 
trial, or at any rate offering them for trial in order that 
people might know what they were doing—after having four 
months for ascertaining that, I will tell you what they did. 
They did not amend their defence by saying that they 
regretted they were wrong, or by saying they found they 
were right, and that the plaintiff did carry on a 
business by fraudulent means. No, they added a little 
more venom to this pretended plea of fair comment 
—a plea which was an abuse of the right of plead- 
ing, a plea of matters which if they were to be pleaded 
to attack the plaintiff’s character ought to be pleaded as 
matters of fact and not as matters of statement in the 
plaintiff's absence. But they went on to add that the 
plaintiff's specific was used by Oushing according to the 
plaintiff's printed directions—that was harmless enough— 
and that the coroner said ‘‘ Tucker’s asthma specific appears 
to be an American thing. ...... Gentlemen, this is what I 
call a quack remedy. ...... Anyway, gentlemen, the remedy 
is a fraud.” Four months after they had delivered their 
defence and seven months after they had published their 
libel they said they had discovered that the coroner had said 
that this was a quack remedy and that the remedy, meaning 
Tucker’s asthma specific, is a fraud, and then they left it 
there. They do not venture to sey: This is a pretended 
remedy, it is spurious, it is ineffective, or anything of that 
sort ; but they say that the coroner said this. They cannot 
shelter themselves behind the coroner. They have said: 
“You, Tucker, the plaintiff, carry on a fraudulent system of 
business.” That is one thing they have said, and they have 
said these other matters and they cannot shelter themselves 
behind such a statement as that, if it was ever made, which 
I take the liberty of doubting, if it was ever made by a person 
who had no right to make it, because he had not had the people 
before him upon whose conduct it was suggested he proceeds 
to pass this severe censure. But that is the way in which 
they have left it, and so they say that if the coroner in fact 
said that this was a quack remedy and that he regarded it as 
a fraud, if he said that in his privileged position—rather, I 
think, by way of abuse of a privileged position, but that is 
beside the mark—if he said that then we, the proprietors 
of THE LANCET, are entitled to take our newspaper and to 
publish to the medical profession among whom you have 
numerous customers, that you, Tucker, who deal in England 
in this remedy, carry on your business by a fraudulent 
system of dealing, that you are the representative in 
England of a man who is a quack—that is, this medical man 
in America—and that your remedy itself is a quack remedy 
and a fraud. If they think they can shelter themselves 
behind anything, whether it was said or it was not said, or 
behind the coroner, they will find themselves, I believe, 
grievously mistaken before they have done with this case. 
But upon those issues they have left this case to be tried. 
They have taken care to avoid giving Mr. Tucker an 





made than the materials upon which they sought to justify 





opportunity of dealing as he would have been glad to 
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deal with any charges which they thought fit to make 
upon their own responsibility, and they have sheltered 
themselves behind what they say was the opinion of the 
coroner, whereas what they have charged is not a matter 
of opinion but a matter of fact—namely, a fraudulent course 
of dealing and a fraudulent system of business. That 
js the outline stated at greater length than I intended 
to have taken up in dealing with this case. The grievance 
which the plaintiff complains of is the grievance of the 
charge of fraud which I have mentioned before. With the 
assistance of my learned friend I shall call a considerable 
body of evidence before you to show what the plaintiff’s mode 
of doing his business has been, and the value, in any sense 
in which you can speak of value, to the persons who have 
applied his remedy has been, and when you have heard that 
evidence and heard any further excuses which the defendant 
may find to be available to him it will be your business to 
say what amends ought to be made to the plaintiff in respect 
of this charge of carrying on a fraudulent business, made in 
the first instance, I am willing to believe, in ignorance of 
what the plaintiff's method of business really was, but in 
substance persisted in under various cloaks and covers down 
to the present time. My learned friend and I will call this 
evidence before you and you will hear what the defendant 
has to say. My lord, there are a couple of witnesses whom I 
should like, if I may, to interpose before the plaintiff because 
Icannot keep them. One of them is the Earl of Harewood 
and the other is a member of the Bar. 
Mr. Justice RIDLEY : Very well. 


Mr, ALEXANDER DINGWALL BATESON, examined by Mr. 
SmitH.— You are a member of the Bar !—I am. 

I think from childhood you have been liable to asthmatic 
attacks ’— Until I bought Mr. Tucker’s specific. 

At what age as far as you can recollect did your constitr- 
tional tendency to these attacks develop itself?—To my 
certain knowledge at eight years of age. 

And from that age how long was it until you heard of Dr. 
Tucker’s remedy ?—I think it is about four or five years ago, 
but I am not quite sure of the actual date. 

Mr. Justice RipLEY: That was the first time when you 
bought that remedy !—The first time. 

About four or five years ago ?—I think it is about four or 
five years ago, but Mr. Tucker will be able to tell exactly 
from his books. 

Mr. Smita: I do not know whether you would mind 
telling us how old you are now !—Rising 42. 

So that for about 30 or 35 years you were suffering from 
asthma and you did not know of Dr. Tucker’s remedy !— 
That is so. 

Will you tell my lord and the jury what degree of trouble 
you had from asthma before you heard of Dr. Tucker’s 
specific ?—As I grew older it was getting worse, and 
constantly for weeks together I could hardly sleep at all. 
I could do my work during the day but ai night it was very 
troublesome. After I bought this specific 1 have been able 
to sleep perfectly well and I have never had any trouble from 
the asthma at all. 

So it was proving a real difficulty in your way before ?—It 
was getting more and more troublesome and I thought really 
getting serious. 

Before you came across Dr. Tucker’s remedy did you 

consult any doctors ’?—Well, my earliest recollections are 
being under Sir William Jenner, and as a child I used to go 
and see him from time to time nearly up to the time of his 
death, I think. Since then I have not bothered very much 
with doctors at all. ; 
_ Even with his advice did you get the relief which you have 
had since you have used Tucker’s remedy?—No, I had 
recurring attacks in the same way. I daresay there was a 
certain amount of relief from time to time, but I never was 
tree from severe attacks. 

Has the use of Dr. Tucker’s specific involved a growing 
use !—Qh, no ; the longer I use it the leas I use it, if one may 
say so; the longer I have had it, the less I find I have had 
to use it, 

ar get relief more easily?—I really hardly require it 
at all. 

Something has been said about the price of this specific. 
What price do you pay for one instalment, so to speak, of 
this specific ?—I pay about 8s. every 12 or 18 months. 

Is the amount which is sent to you adequate for that 
period !—It is the ounce quantity ; I get the ounce quantity 
and I pay my 8s. 

And in your experience you find that lasts you 12 or 18 





months ?—I think so; certainly 12 months, and I think 
more, 

Will you tell my lord and the jury how you came to give 
evidence in this case ?-—I saw some proceedings in the Court 
of Appeal with regard, as I thonght, to an attempt to dis- 
cover what the secret was, and, seeing that the case had 
reference to this remedy, I told you that I could give evi- 
dence as to how satisfactory the remedy was. 

You volunteered it !—Certainly, absolutely. 


Cross-examined by Mr. ELDON BANKES: There is nothing 
on the bottles which you have purchased to indicate what 
this stuff contains /—No. 

Have you been using it without knowing that it contains 
two poisons, cocaine and atropine /—I have been told by 
various doctors that it contains poisons, but all the doctors 
have fed me on poisons ever since I started. 

We will see in a moment; but it is common knowledge, 
is it not, in the medical profession that this Tucker’s 
specific does contain poisons ’—Well, they say so, but I do 
not think they know. 

We will see. At any rate, this has been put into your 
hands without any warning that it contains either cocaine 
or atropine ?—I would not like to say that. I am not at all 
sure that somebody had not suggested that it contained 
cocaine. 

I mean so far as Mr. Tucker is concerned ?—I never asked 
him. 

And there is nothing on the bottles to indicate that it 
should be used with caution _—None at all; there is nothing 
on the bottles at all as far as I remember. 

So far as you are concerned it so happens that you have 
used it with caution and you have used it very infrequently ? 
—Not at all ; I have not used it with any caution and I have 
used it whenever I wanted it. 

Mercifully for you, you have not required to use if very 
often ’—I did when I first started. 

How often did you use it then /—Constantly, especially at 
night. 

i suppose yours is a case of true asthma, is it not? Have 
the doctors ever told you that’—The doctors have never 
been able to tell me what it is. 

Is your heart sound so far as you know?—I have been 
passed as a first-class life by the insurance office year after 
year quite recently, 

Do you know the danger of using cocaine if your heart is 
unsound ?—I have used cocaine. I used cocaine to a large 
extent at one time under doctor’s orders for hay fever. 

Of course under a doctor’s advice and under a doctor’s 
supervision ’—Not supervision. 

Under his advice _— Under his advice ; and it is very nasty 
stuff. 

This stuff tastes sweet, does it not !—There is no trace of 
cocaine in this that I could detect, although I have taken 
plenty of it. 

So far as it has a taste it is a sweet taste, is not it ?—I 
should say none. 

Mr. Justice RrpLEy: Cocaine is the stuff that is used for 
taking away pain in a tooth, is it not? 

Mr. ELpon BANKES: They used to use it until they found 
the danger of it. 

Mr. Justice Ripiry : I think they use it for that. 

Mr. ELDON BaNnKES: They used to, but they have found it 
dangerous. 

The WitNEss: I think I had some the other day from a 
dentist. 

Mr. Epon BANKES: I think I can show that it is one of 
the most dangerous poisons which you could possibly put 
into anyone’s hands. 

Mr. Justice RipLEY : There has been a development about 
this lately. There is a sort of remedy known as Fellows’s 
syrup of hypophosphites ; shat contains poisons and I dis- 
covered the other day that they have found it necessary to 
mark it as poisonous and you have to sign the book for it, 
but it certainly was not done two or three yearsago. It is 
a perfectly well-known article and has been on the market 
for years and years. 

Mr. ELpoN BANKES: There is no doubt that there is no 
right to sell this. It comes under the Pharmacy Act and 
this is largely sold absolutely contrary to the Act of 
Parliament. : 

Mr. Justice RIpLEY : When the poisons have been in smail 
quantities I think it will be found it is a fact that they have 
disregarded the Pharmacy Act. 

Mr, ELDON BaNnkKEs : I will not anticipate. 
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Mr. Justice RipLEY: That was ‘an instance which came 
under my observation ; I daresay there are others. -—~ 
Mr. Smita: Your lordship will hear evidence, no doubt. 


Re-examined by Mr. SmitH.—I understand that in your 
pre-Tucker days, if I may so express it, you had several 
poisons recommended to you by the medical faculty !—Sir 
William Jenner fed me mostly on arsenic and other doctors 
have given me chlorodyne. I could not tell you the name 
of any doctor who has given me that, but I believe chloro- 
dyne is mostly laudanum. 

Mr. Justice RIDLEY: But although they are poisons, in 
minute quantities they are perfectly well recognised by 
doctors ; so is strychnine. 

Mr. SmituH: Yes, so I understand. 

Mr. ELDON BANKES: Yes. 

Mr. Justice RipLey: That is the poison which is in 
Fellows’s syrup. 

Mr. SmitH (to the Witness): As for cocaine, I will just 
ask you one question. Was cocaine prescribed to you for 
asthma or not ?—It was a suggestion which a doctor once 
made to me for hay fever as a relief. 

It was rather suggested by my learned friend that you 
showed some unusual degree of care in your use of this 
atomiser ; was that so ?—Absolutely no. 

Is it an instrument which it is easy to use either with great 
care or with negligence?—I should have thought you could 
only use it in one way, and it could only be a question of the 
amount of use, and I have never shrunk from using it as 
often as ever I wanted it—I mean three or four times an 
hour. 

You might pinch that rubber ball carefully or negligently, 
but beyond that is there any way of using it carefully or 
negligently ? 

Mr. ELDON BANKES: It is a question of frequency. 

The WiTNEss: I understood the question was a question of 
frequency, and as far as frequency is eoncerned I used it as 
frequently as ever I wished to and I have never exercised the 
least care. 

Mr. SMITH: When you first began to use it in order to 
deal with these night attacks what was the frequency of the 
use you had to make, roughly ’—It might be three or four 
times in half an hour or even oftener, but the relief comes so 
quickly that you do not want to go on using it for hour after 
hour because, so far as I am concerned, relief always comes 
very quickly. You would not go on using it for hours 
because the relief is so quick. 

Mr. ELDON BANKES: Unless you have got the cocaine 
habit. 

Mr. Situ : Is that my friend’s suggestion ? 

The Witngss : I do not follow that. 

Mr. ELDON BANKES: We will discuss it afterwards. 

The WiTNEss : I have not got the cocaine habit from the 
use of it so far as I know. 


BERTRAM EARL of ASHBURNHAM, examined by Mr. SMITH. 
—Would you mind telling us how old you are ?—Not at all; 
67 years old. 

Have you for some years past suffered from asthmatic or 
quasi-asthmatic trouble ?—Yes, for five or six years past at 
least 

What has been the nature of your attacks ?—Very violent 
attacks of breathlessness. 

Does it come on in the day or in the night time ?— 
Principally in the day ; it never comes on at night ; it comes 
on in the daytime, and never when I am at rest, and I 
think that is what distinguishes it from true asthma. 

It does not come on when you are lying down but when 
you are up in the day ?—Yes. 

During those years have you had almost constant trouble 
with it ?—Constantly in bad weather, yes. 

Have you tried many treatments?—A good number of 
different kinds, yes. 

What treatment, for instance, have you tried before you 
tried Dr. Tucker’s?—On one occasion I was advised to go to 
the waters of Mont d’Or in France, said to be very good 
arsenical waters, and afterwards a course of Nauheim baths 
here in London, but neither of them did me much good ; they 
were both beneficial to the general health but of no benefit 
to the special complaint. 

Have you consulted many doctors !— Yes, several: 

I take it generally you have tried all kinds of remedies ?— 
Practically speaking I should think all recognised remedies, 
and all under medical advice. 





—$<$<——— 


I want to take you back to a year or two ago. Do you 
remember having an acute attack in London a year or two 
ago?—It was a year ago last November or December 
possibly. 

I am not sure whether you were on your way from the 
Continent. Were you in London on a visit’—I had 
promised to come here to attend the debates on th« 
Education Bill. London is a place which disagrees with 
me, as a rule, in winter, and I keep away from it as much 
as I can, but I was obliged practically to be here and [ 
was rather afraid I should have to go on account of this 
complaint. 

You tell us you had a severe attack during that time ?— 
Yes. ‘‘Attack” is not perhaps the proper word for it 
because I was not laid up, but I was constantly suffering. 

Breathlessness ?— Breathlessness. 

Did you consult anyone ?—I consulted Dr. Mitchell Broce 
of Harley-street. 

Was that the first time you had been to see him ?—No, off 
and on I had seen him for a good many years—I daresay 20 
years, or more perhaps. 

What advice did Dr. Mitchell Bruce give you?—Dr. 
Mitchell Bruce gave me a tonic to take internally but for 
the breathlessness he said he could only recommend Mr. 
Tucker's cure. 

Had you heard of Mr. Tucker’s cure before 1—Yes, I had 
been advised by adoctor in Paris about two or three years 
before to try it. 

I do not know whether you recollect who that doctor was? 
—His name was Miiller, a French doctor. 

Did Dr. Mitchell Bruce tell you where you could get Dr. 
Tucker’s cure 1—He told me it could be procured from Mr. 
Tucker himself ; it was not sold by any chemist. 

Did you know his address !—No, and Dr. Bruce could not 
tell me. 

How did you find it?—Dr. Bruce advised me to go to 
various chemists, and he said possibly I might be able to find 
it, but he could not be sure. 

To take it shortly, you did in fact, I think, find it from 
some chemist ?—I found it from Messrs. Savory and Moore. 

Did you go to Mr. Tucker’s house in Herne Hill the same 
day that you were successful in obtaining the address 1—I 
took the train at once from Victoria Station and went down 
to Herne Hill. 

Whom did you see at Mr. Tucker’s house ?—I saw a lady. 

I think she showed you the atomiser !—She showed me the 
atomiser and gave me some explanation of it, and probably 
allowed me to try it, but that I cannot distinctly remember. 

Did you take it on this trial system or did you buy it 
outright _—I bought it outright. 

do not know whether y knew of the trial system ’—I 
knew of the trial system. 

Since then what use have you made of the atomiser and this 
specific 7—I have used it constantly, except in very fine, warm 
weather. In summer I get on, as a rule, without it, but at 
this time of the year Iam never without it, especially when 
I am in London. 

What has been your experience of its effect on your breath 
troubles ’—It remedies them absolutely. 

To what extent during the attacks which you have had 
since you have got it have you used the specific ?_—Whenever 
I have been able to. I have always used it. 

Whenever you have had ar attack ?—Whenever I have had 
an attack. 

Have you ever experienced the slightest ill-result from 
using it ?—No, never the slightest. 

Has your experience been or not, that the effect wears out 
with frequent use?—No, quite the reverse. I think that 1 
am distinctly better than [ wasa yearago. I am not cured 
and do not pretend to be, but I am distinctly better. 

How long does an ounce of specific last? That is 8s. 
worth, is it not ?—I cannot recollect the price exactly. 

Never mind the price. Do you recollect about how long 
one lot of it lasts?—A very long time, but I could not 
exactly tell you how long. I think I have only once had to 
buy any more since I first got it. It lasts for a very long 
time. 

So that you are still using the same atomiser and you have 
had one renewal of the specific?—I think I have had one 
renewal of the specific. I do not like to be sure because 
I am on my oath, but I can only recollect one. 

So that a year’s treatment or over a year’s treatment cost 
you a little over £3?—Yes. I may say I still have a bottle 





which has not been opened yet. 
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So that a year’s treatment which you say has been 
beneficial has cost you a little more than £3?—A little more 
than £3. 

How does that compare with what you were paying to 
doctors for this same ailment before ? 

Mr. ELDON BANKES: I object to that. 

Mr. Justice RipLey : I do not think you need ask that. 

Mr. SMITH: Very good. At any rate, have you regretted 
the £3 that you have spent on this ? 

Mr. ELDON BANKES: I object. 

Mr. SmitH : Surely I am entitled to ask that. He says 
that he spent £3 on this atomiser. He has given us his 
experience of the use of it, and I ask him whether he regrets 
the £3 that he spent on it. It is not worth while persisting 
in if my friend objects. 

Mr. Justice RipLEY: You need not ask that question 
either, I should think, because if he has got relief from 
asthma he certainly does not regret it. 

Mr. SMITH : Perhaps so, my lord. 


Cross-examined by Mr. ELDON BANKES.—Can you give me 
an idea how often you use this when you are troubled with 
these attacks? Is it once a day, or once a week, or once a 
fortnight _—It would be whenever I have an attack. 

Does that often come—every day !—Sometimes perhaps 
six or seven times a day. 

Would you use the atomiser on that occasion six or seven 
times in the day ?—Yes. 

Then perhaps you would not use it again for a fortnight ?— 
I should think myself very lucky if that was to happen to me 
in winter, 

But it might be you would not use it again for a week ?— 
I should think myself very lucky again if that happened to 
me when I was in London, 

London is a place which does not suit you ?—London is not 
a favourable place for me. I came up yesterday afternoon 
and I should think I have used it perhaps three times. 

But when you are in the country you can go on for a long 
time 7—Yes, when I am in the country. 

Sometimes a fortnight and sometimes even more ?—Yes, in 
the summer. I would rather put it in this way, that I do 
not use it except when I want it. 

I only want to let the jary know how often you do want it, 
taking one week with another !—Pretty constantly. I would 
rather put it in that way, if I may be allowed. 

I understand it was Dr. Mitchell Bruce who mentioned it 
to you. Did he indicate to you that he knew anything about 
it, or did he merely say: ‘‘ You had better try Tucker” ?— 
He more than implied that he knew all about it. He did not 
pretend to know its composition, but when Dr. Mitchell 

Bruce orders a thing I think he implies that he knows some- 
thing of it. 

He did not know where it could be obtained, I under- 
stand 1—No. 

You went down to Herne Hill and there you saw a lady ?— 
Yes. 

Did she ask you at all what was the matter with you, or 
was she merely a vendor? Did she ask you whether you had 
got any complaint for which it was suitable, or did you 
merely ask for it and was it supplied 7—I think I entered into 
some detail. I do not know whether she asked me or whether 
I volunteered it, but I certainly gave it. 

And she supplied the atomiser ?—She supplied the atomiser 
and a certain quantity of the specific. 

Was any information given to you that it contained any 
cocaine !—No. 

Or atropine !—Or atropine. 

Was there no indication upon any of the bottles or boxes 
that were given to you that it contained poisons 7—No. 

Mr. Justice RIDLEY: Ido not think you told us how long 
you have suffered.—I do not know exactly how long, but I 

should say more or less five or six years. 
That was the period of time?—Before I knew of Dr. 
Tucker’s remedy. 


Henry ULick LASCELLES, EARL OF HAREWOOD, examined 
by Mr. SmitH.—Have you been liable for some time to 
asthmatic or quasi-asthmatic trouble ?— Not quasi—asthmatic 
trouble, yes. 

About how long have you had trouble of that kind ?—I 
have suffered more or less for the last six or seven years I 
should think certainly, but not lately. 

During the earlier part of this six or seven years did you 





thing. It was entirely the result of influenza with me— 
repeated attacks of influenza. 

Did you take medical advice as well ?—Yes. 

Did you get relief _—No, not much, not from doctors.? 
How long is it since you first heard of Dr. Tucker’s 
specific ?—1 do not exactly remember, but I think about six 
or seven years ago. 

Do you happen to recollect how you came to hear of it 
first _—Yes, perfectly. I think it was recommended to me 
by a lady whom I happened to sit next to at dinner and who 
told me it had done her husband a great deal of good. 

It was recommended to you privately by a lady and did 
you then try it?—Yes, I tried it at once. I sent for it. 

What effect bas it had on your trouble ?—The effect that 
it has on my asthma is that if I inhale Dr. Tucker’s remedy 
for five minutes, say, at night, in about half an hour my 
breathing becomes quite clear and I can go to sleep. 

Have you found the relief consistent !— Yes, consistent. 
And in those five or six years that you have been using it 
have you experienced the slightest ill-effect from it !—Not 
the slightest. 

Mr. Justice RipLEY: I think you said you had suffered 
six or seven years from it, but not lately /—Not lately, or 
only very slightly for the last year or year and a half. 

Is that since you have got this remedy ?—I cannot say 
whether it is this remedy. I attribute it to my not having 
had a cold for a year and a half. It is the cold that brings it 
on. 
Mr. SmitH: A cold brings on an attack of this quasi- 
asthma ?— Yes, or influenza. 

Whenever you have had these attacks you have found 
relief in the manner which you have described ?— Yes. 

Mr. Justice RIDLEY: It is as long as five or six years ago 
that you got the remedy’?—I think so; 1 cannot fix the 
exact date without referring to accounts, but I think it was 
about that time ago. 

Mr. SmitH: If you had any trouble at all at the present 
time you would use it ’—Oertainly. 


Cross-examined by Mr. ELDON BANKES.—Did you obtain it 
through the post _—Yes, through the post. 

Did you answer the questions which we know are sent out 
to persons ’—Yes, as far as I remember I did the first time I 
sent for it. 

Did you understand that those were questions which were 
submitted by somebody in order to ascertain whether the 
specific was suitable for your case’—Yes, that is what I 
understood. 

Then you bought it and it has given you relief _—Yes. 

Was there anything upon the bottle or any of the boxes to 
indicate that it contained poisons ?—No, I have not an idea 
what it contains. 

You had no idea, for instance, that it contained cocaine ?— 
No, I have since been informed that it does. 

I mean at the time you were using it 7— No. 

I understand that these attacks which you have had have 
been the result of cold?—Cold or influenza, generally 
influenza. 

Have you used the specific constantly or only occasionally 
when the attack came on !—Occasionally. 


Re-examined by Mr. DUKE.—The mode of using this thing 
is to convert the fluid into a vapour, I think ?— Yes. 

During the five or six years that you have used the vapour 
produced in the inhaler have you ever found any sort of ill 
effect from it ?— No, none. 

Nothing of the nature of the action of poison ?—No, none. 


AUGUSTUS QUACKENBUSH TUCKER, examined by Mr. 
SmitH.— Where do you carry on busine-s ?—At Herne Hill. 

I think your wife and daughter live with you ?—My 
daughter is the only assistant I have. 

How old are you ?—68. 

Where were you born ?—In the State of New York. 

Mr. Justice RIDLEY : Does that matter much ? 

Mr. SmitH : I want to ask him a few questions about his 
early career, which I should think your lordship will think 
does matter. 

Mr, Justice RipLEY: The particular place of his birth 
does not affect his career. 

Mr, SmitH: No, but the fact that he was born in the 
States I think does. 

Mr. Justice RIDLKY (to the witness): You are a native 





take advice as to your ailment ?—Yes, I tried every sort of 
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Mr. SmitH: I think you commenced your life by teachirg 
at a public school /—Yes. 

Did you, after various other occupations, help your 
brother in his work ia the United States ?—I did. 

What is your brother’s name !—Nathan Tucker. : 

In what part of the United States does he carry on his 
profession ?—In the State of Ohio. 

What assistance were you giving him?—I took the 
commercial side of the business and was introducing the 
remedy. 3 

During what years were you attending to the commercial 
side of the business ’—From 1889 to 1899. 

Ten years ’/—Ten years. 

Daring that time were you ever brought into contact 
with people suffering from asthma in selling these things !— 
I was travelling from city to city picking out extreme cases 
and giving them a two weeks’ trial free. 

So that you were brought constantly in touch with 
people suffering from asthma ?—I was. 

I want to ask you a few questions about your brother. 
Of what age is your brother now ?—He is 70. 

Where did he study medicine ?—At the Bellevue Hos- 
pital Medical College, New York City. 

Do you recollect how long he was there?—He wus there 
two years. 

Where did he go after that ?—That was his last medical 
college. 

What was the first one? I want to have the medical course 
he went through.—He spent two years in Northern New 
York. 

Mr. Justice RIDLEY : What is Northern New York? 

Mr. SMITH : Just explain that.—There is the State of New 
York aud the city of New York. Our home was 200 miles 
north of New York city. 

Did he study medicine there !—He studied medicine there. 

Mr. ELpoN BANKES: At his home?—Under a Dr. Allen 
for three years. 

Mr, SmitH: Is that a common course to adopt in the 
United States ’—It was at that time. 

It was some considerable time ago ?—It was in 1866 that 
he finished his course. 

He spent three years as you have told us with Dr. Allen in 
Northern New York and after this he went to the Bellevue 
Hospital Medical College at New York 7_—Yes. 

You have told us he was there for two years !— Yes. 

What was the length of time necessary in order to graduate 
at Bellevae Hospital ?—At that time they allowed a person 
to graduate with two full years provided he entered at a 
certain standard which was accomplished by the three years’ 
previous study. 

With that qualification two years actual course at the 
hospital was sufficient to justify graduation if the examina- 
tion were passed /—Yes. 

Did your brother graduate ? —He did. 

With the degree of Doctor of Medicine _— Yes. 

I think that was on the 1st March, 1866 ?—Yes. 

Will you tell us about the college? What is the standing 
of this college? 

Mr, ELDON BANKEs : I object to all this. 

Mr. DUKE: We will leave it for cross-examination. I do 
not think it will be suggested that Dr. Tucker is not a 
reputable man in the United States. 

Mr. Justice RIDLEY : We cannot go into the history of the 
college unless Mr. Bankes wants it. 

Mr. SMITH: I think your brother commenced a general 
practice as a physician in 1866 ?—He did. 

Where did he commence practising !—In Mount Gilead, 
Ohio. 

For how long did he continue to carry on a general local 
practice _—Up till about 1890, and then this business took 
his attention and he followed this speciality. 

What special line do you mean !—Diseases of the respira- 
tary organs, asthma, bronchitis, and so on. 

Do you know how he first came to specialise in these 
diseases ?—It was the result of 20 years’ experimenting on 
himself that he obtained this remedy. 

How was he led to commence those experiments _—By the 
extreme suffering that he underwent. 

Do you recollect when he first began to suffer from asthma 
in a severe form himself ?—It was about 1870 that the asthma 
became very severe. There were slight attacks previously 
to that. 

From 1870 to 1890 did he suffer almost continuously from 


the disease _—Yes, for months at a time he never could lie 
down. 





Mr. ELDON BaNKES: | do not want to interpose as to any. 
thing that is relevant, but does this matter? 

Mr. DUKE: I think this is material. 

Mr. Justice RIDLEY: You can take this generally, 

Mr. SmitH ; I will take it as shortly as I can. 

Mr. Justice RipLEy : I do not think you have gone too far 
at present. 

Mr. SmitH: During those years from 1870 to 1890 you 
have told us he was experimenting on himself. I want you 
to tell my lord and the jury with what result !—He kept 
getting worse for some years. I think for the first ten 
years he kept getting worse and then he changed his ideas 
as to the cause of asthma and commenced treating it directly 
as a local trouble. 

The general view of the profession being—— 

Mr. ELDON BaNKES: We cannot have that from this 
gentleman. 

Mr. SmiTH: At any rate, your brother formed the view at 
that time that it was a local trouble ‘—He did. 

Which did he discover first, the specific or the atomiser ?— 
The specific was discovered before this atomiser was dis- 
covered. 

Having got this specific what was the object of the 
atomiser _—He wanted an atomiser which was durable 
and which would produce a perfect vapour, and that led him 
to experiment with this atomiser until it was produced. 

Why is it important to have a vapour and not moisture? 
—Because it must be inhaled through the bronchial tubes 
into the lungs, and if it were not vapour it could not be 
done. 


Mr, ELDON BANKES: You do not suggest a vapour is not 
moisture ? 

Mr. DUKE: Of course, in a scientific sense it is a moisture, 
but it is not a coarse moisture. 

Mr. Justice RIDLEY : It is a fog. 

Mr. Duke: [ should think that describes it quite 
accurately. 

Mr. SMITH: Do you recollect when it was that he evolved 
the atomiser in its present form ?—It was about 1891 or 1892 
that this instrument was produced, but not exactly as it is 
now. Substantially it was the same. 

Have you examined other atomisers which are in use ?— 
Y 


es. 

It is said that one just like yours can be bought at any 
chemist for ‘a very small price. Have you seen any of 
these which you have tested in any chemists which resembles 
yours ’—I have not. 

If you are asked about it you will be able to point out 
differences !—I would. 

Differences in the product, in the result _—Yes. 

What is the distinction between a spraying instrument and 
your atomiser !—A spray would fill the throat with a quantity 
of liquid. This instrument of ours converts that liquid into 
a vapour. I can soon show that better, perhaps, than 
describe it. 

Mr. Justice RIDLEY : I suppose it is turned into minute 
particles so that you cannot see it, but it must be there. 

Mr. ELDON BANKES: You can see it quite clearly if you 
hold it up to the light. 

Mr. SmMiTH: May the witness do it? 

Mr. ELDON BANKES: The pamphlet says that you are not 
doing it properly unless you see the smoke coming out of 
your mouth. (to the witness) That is so, is it not ?—No, it 
is not strictly true, but partially true. 

Mr. Justice RIDLEY: Is that in the pamphlet ? 

Mr. DuKE: I think it is in the directions, not in the 
pamphlet. 

Mr. SmitH: (To the witness) What is that spray which 
you have there ’—This is another atomiser. 

Is that as good a one as you know, apart from yours ?—It 
is as to the product produced ; it is all that you could ask for ; 
but the quantity in volume is almost infinitesimal. 

As compared with the other _—As compared with mine. 

Mr. ELDON BANKES: Would you mind identifying that. 
Is that Oppenheimer’s ? 

Mr. SmitH: You call that Oppenheimer’s atomiser, do 
you not !—That is the name by which it is known. 

Mr. Justice RIDLEY: Is that going to produce spray ?—It 
produces a vapour, but in very, very small quantity. If I had 
some of the medicine here I could charge it and show you, 
but Ido not suppose any of you could see it, it would be so 
fine. 

Show us yours.—(The witness illustrated the working of 
the atomiser )—I am in a bad position, a dark corner. I do 





not know whether you can see it very well. 
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Mr. Justice RIDLEY: Can you see it, gentlemen ?—The 
Jury: Yes. 

The WitNEss: I will use it as I was doing and as I 
instruct patients todo. (The witness illustrated the use of 
the atomiser.) The fact that it comes from my mouth is 
absolutely proof that it has been in my lungs. That answers 
the question you raised. 

Mr. Justice RIDLEY : Could it not go through your mouth 
without going into the lungs /—No. 

There is no passage, is there?—If you notice what I am 
doing I take this vapour up one side and air at the other. 
I am inhaling while I am pressing the bulb. Watch me once 
more. (The witness repeated the illustration.) When I 
come to breathe out, a small portion of the vapour comes 
out with the air. Iam coating the mucous lining from the 
end of my nose into the lungs with that liquid. 

Mr. Justice RIDLEY : There must be a passage there which 
the vapour could come through at the back of your mouth ?— 
I do not know. It might be done, but I could not do it. 
One might be.expert enough. 

Mr. Justice RIDLEY : If you smoke—— 

The WiTNEsS : You can blow it out of your nostrils; that 
is right. But if you take it into your nostrils —— 

Mr. Justice RIDLEY: You can go one way but you cannot 
go the other. 

Mr. DuKE: Yes; that is so. He could not discharge 
the quantity of vapour and hold it in any receptacle except- 
ing his lungs. 

Mr. Justice RIDLEY : 1 understand that is his reason. 

Mr. DuKE: That is the reason of it. 

Mr. ELDON BANKES: Is that what he says really or is that 
what you say, Mr. Dake? 

Mr. DuKE: Yes; that is what I understand. 

Mr. Justice RipLEY: That proves it must have been in 
your lungs. 

Mr. ELDON BANKES: But his mouth is big enough to hold 
that quantity of vapour. My friend says there is no other 
receptacle. 

Mr. Justice RIDLEY: I am only taking down what he says. 

Mr. Expon BANKES: I am quite willing to accept it that 
that is what he says. 

Mr. SmirH : Is it-a very important point in the merits of 
an atomiser that there should be a powerful discharge when 
you press that ball?—In order to reach all the air spaces 
through the nasal organs and bronchial tubes you must have 
a good volume of vapour. 

I just want to ask you one more question about Oppen- 
heimer’s atomiser. Would it be suitable for use with your 
specific, for instance !—It could be used, but it would take 
so long to get any amount of it that if your attack was very 
bad it would undoubtedly fail. It might relieve any mild 
attack. 

You have tested, I think, three other instruments which 
have been purchased in chemists’ shops of a similar kind ? 
—There are several others. This is, I think, counted one of 
the best. 

Oppenheimer’s ’—Yes. 

Taking it shortly, in the case of all those others which you 
have tested, do the same distinctions apply at least to the 
same extent?—There are atomisers, and plenty of them, 
which produce a spray, that we could not use at all. This 
one and some others produce vapour but it is in very minute 
quantities. 

Who manufactures the atomiser for your brother ?—It is 
manufactured by Codman and Shurtleff of Boston, U.S.A. 

Are they a well-known firm ?—They are. 

What is their business !—Manufacturers of surgical 
instruments. 

About how many of these instruments are turned out every 
month ?_—We have a standing order of 400 of these sent to 
me and the same number sent to my brother in the 
States. 

Mr. ELpon BANKES: We cannot have the brother’s 
business. 

Mr, SmiTH : Except so far as it is in his knowledge. 

Mr. ELDON BANnKES: He cannot know. 

Mr. Smitu : He can tell, at any rate, during the time that 
he was with his brother. However, it is not of very much 
importance, 

So far as you are concerned you say, quite apart from your 
brother’s house, you have 400 a month sent to you !—There 
is a standing order of 400 a month. 

What is your sphere of influence at the present time, so to 
speak ? 


Mr. Justice RIDLEY: Sphere of influence is a peculiar 
phrase, is it not ? 

Mr. SmitH: I think your lordship will understand it. 
Over what part of the world do you sell this specific and 
the atomiser _—We send it in all parts of the world, except- 
ting North America, for the reason that this is the best 
distributing centre. 

London is !—Yes. 

Mr. Justice RIDLEY: Do you send it all from this house at 
Herne Hill?—I send it from Herne Hill to every country on 
the globe, except North America. 

Mr. SMITH: Who deals with the North American demand ? 
—My brother, 

Mr. Justice RIDLEY : 400 atomisers arrive at this house 
monthly ? (indicating photograph on circular).—Yes. 

Mr. SMITH: How long have you been in London attend- 
ing to the English and European business ?—I came here in 
August, 1899. 

Did you come over to establish the agency ?—I did. 

With the exception of a short visit to the States shortly 
afterwards have you been here ever since 7—Yes, it has been 
my home. 

Where did you open your first office?—At 51, Holborn 
Viaduct. 

oe was that !—I opened the office there on August 16th, 
Have you an office in London now ?—No;; all business is 
done at Herne Hill. 

Who has the profits of the business which is done at Herne 
Hill ?—I have them myself. 

How is the account settled as between yourself eni your 
brother ?—I purchase everything from him except the rubber 
bulb and the glass bottle. This rubber bulb is made in 
London. 

And the glass cup —The glass bottle is made in France. 

But all the parts of the atomiser you get from your 
brother ?—My brother. 

At what price do you get them !—The instrument without 
the bulb and without the glass costs me $1.87 cents in 
Ohio. 

What is the relation to cost price of that sum ?—I am 
supposed to get everything at actual cost from the manu- 
facturer excepting medicine. 

The medicine is not in the $1.87 cents’—No; that is not 
in it at all. 

Mr. SmMirH: How about the payment for the specific? 
What payment did you make to your brother for the specific ? 
—Do you mean as to the price paid /— Yes. 

Mr. Justice RIDLEY: Is it not made up here in England ?— 
No, made in Ohio; all made by my brother. This medicine 
costs me $14 a quart in Mount Gilead, Ohio. 

How much do the indiarubber bulbs and the glass 
bottles cost you?—The bulbs cost me 104d. each without 
this metal valve (indicating), which costs me in the 
States 2d. 

Mr. Justice RiIpLEY: That is in the $1.87 cents?—No; 
that is not included in the $1.87 cents. 

Mr. SMITH: It is a small item additional to the 
$1.87 cents. 

Mr, Justice RIDLEY : I will leave it out then. 

Mr. SmitTH: So that it comes to this, that all the rest of 
the atomiser, excepting the bulb, the glass bottle, and that 
little valve, are obtained from your brother ’— Yes. 

You have told us the price of the indiarubber ball and the 
glass thing. 

Mr. ELDON BANKEs: No, he has not told us that. 

Mr. SmitH : Will you tell me, please, what the price of the 
glass bottle is ?—I am not absolutely certain as to just the 
exact cost but my recollection is that it is lid. apiece. Of 
course, I buy them in great quantities. It is somewhere 
between that and 2d. 

Who pays for the carriage of the atomisers from the 
States ?—I do. 

In what sized cases do you get them and how frequently ? 
—I get four shipments a month. 

That is of the atomisers alone?—The atomisers and 
medicine. 

They come together, do they?—They usually come 
together. 

Mr. Justice RipLEY: The medicine comes in those bottles ? 
—The medicine comes in quart bottles. 

You fiil them up here ?—I fill the bottles up here, yes. 

Mr. SmitH: The specific comes in quart bottles from the 
States ’—Yes. 
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And some of the parts of the atomiser also come from the 
States 1—Yes. 

And it is completed with the other parts from the 
continent ; I think that is clear ?—Yes. 

How many shipments a month do you say you have !— 
About four. 

Can you tell us what the average payment for carriage 
would be on one monthly shipment ?—I get 100 of these 
packed in a box like this at each shipment and about 
32 quarts of medicine. For those two lots I pay from £1 to 
£1 4s. or £1 5s. It varies somewhat but it is somewhere 
about £1 3s. I would say as the cost for each shipment. 
That is the cost from New York State; that is the ocean 
freight. 

How about the State charges on the other side ?—It is a 
little more from Ohio to New York State than it is across the 
ocean. It is 800 miles by rail. 

So far as regards the parts of the atomiser which are 
obtained from the continent, do you pay for the carriage of 
those indiarubber balls and glass bottles ’—Yes ; I pay for all 
that. 

How often do you have a consignment containing the 
indiarubber balls and the glass bottles?—You understand 
that the rubber balls are made here in London. 

But the glass bottles in France?—The glass bottles in 
France. 

How often do you get a consignment of glass bottles ?— 
About once in four months. 

Is that a large case or not?—Yes; it runs I think about 
25 gross. 

Do you remember roughly what the cost of carriage of 
that would be?—No; Idonot know. It is not a very great 
amount ; I think some five or six shillings or something like 
that 

How long did you stay in the office at Holborn Viaduct, 
which was the first one you took when you came over to this 
country ?—I stayed there nearly three years ; I left there in 
Jane, 1902. 

Are you sure it was 1902? You may be right but I have it 
1903.—It was 1902, June. 

Where did you go after you left Holborn Viaduct !—I went 
to Herne Hill. 

Have you been there ever since !— Yes. 

I think you use the house as a residence and to carry on 
the business ’—Yes. 

Mr. Justice RipLEy: You do not want any dispensary’; 
all you want to do is to decant the liquor into the bottles ?— 
Thatisall. It is a distributing centre. 

Mr. Smith: When your lordship sees the volume of busi- 
ness your lordship sees there must be conveniences for distri- 
buting. 

Mr. Justice RipLEY: When I look at this picture there 
seems to be no convenience there; it is a villa. I have a 
picture of it. 

The WITNEsS : That is my dwelling-house and four rooms 
devoted to business on the ground floor. 

It looks as if it were devoted to enjoyment.—Well, it 
does. 

There is no notice—a board or anything. 

Mr. SmitH: You do not advertise, I think, either on your 
door or anywhere else, do you !—My name is on the gate-post 
so that strangers may know when they reach the house. 

But that is the only advertisement you have apart from 
this pamphlet !—Yes ; I do not put anything outside except 
merely my name, A. Q Tucker. 

While I am upon that I will jast ask you the question, Do 
you advertise at all in the newspapers ?—I do not. 

I want to ask you about the gross yearly receipts since the 
time when you started your business. I think you havea 
book here, have you not 7_—Yes, 

Mr. Justice RipLEY: You do not have anything up on the 
blind or anything of that kind; you do not have any notice 
up at all; it is simply a private house ?—That is all. 

Mr. SmirH: Simply ‘‘A, Q. Tucker” ?—‘ A. Q. Tucker ” 
is on the gate-post. 

While I am getting the gross receipts can you tell my 
lord and jury how many of these atomisers you have sold 
since you commenced business?—We have sold upwards 
of 25,000 and the names are entered on our books as 
patrons. 

Mr. Justice RipLey: All fresh patrons ?—Patrons that I 
have gathered up in the seven years since 1 commenced here. 

Bat some people wear out an atomiser and have to buy 
another !—Yes ; a great many of them have two. 





Mr. SMITH So that they would not all represent different 
customers !—Yes ; but I have that many different patrons— 
over 25,000. 

You have the books so that my friend can see them if he 
wishes to ?—The books are here and they can be seen. 

You have 25,000 different patrons _—Yes. 

Which you say would represent a much larger number of 
atomisers sold?—Yes, much larger. Many business men 
have one at their house and one at their place of business, 

Mr. ELDON BANKES: You might give us the summary of 
the receipts. 

Mr. SMITH: My learned friend allows me to give your 
lordship a summary. 

Mr. ELDON BANKES: We have had inspection of the 
books. They disclose them in their affidavit. If the 
summary agrees with mine I have no objection to putting 
it in. 

Mr. SmitH: I will give your lordship the figures for the 
year 1899 

Mr. ELDON BANKES : Are these the gross receipts ? 

Mr. SmitH: Yes, the gross receipts. He began business 
in August, 1899, and up to Dec. 31st in the first year of 
business the figures were £402 18s., gross receipts; in 1900, 
£3672 7s. 5d.; in 1901, £8785 lls. 10d.; in 1902, 
£11,070 2s. 1id.; in 1908, £14,982 2s. 1ld.; in 1904, 
£17,251 Qs. 1ld.; in 1905, £19,585 14s. 8d.; in 1906, 
£19,641 8s. 5d. 

Ido not think you have been able to take out the last 
month or so of 19)7 and your figures so far as they are taken 
out 

Mr. ELDON BANKES: To what date? 

Mr. SmiTrH: You shall have it. As far as the figures are 
taken out—and I will give my friend the exact date ina 
moment—the figures for 1907 are £18,498 17s. 10d. I do 
not know whether you can tell me the date or whether | 
must get it from the book.—No, I cannot. 

It has been done by an accountant, and you do not know. 
I want you to help me as far as you can in discovering the 
cost price to you of the atomiser and the specific and the 
accessories. I think you have one of Dr. ‘Tucker’s weekly 
statements of account, have you not ?—There is a book there 
which you had which contains the weekly report of every 
week since we started. 

I want you to take any week at random, but I just want 
my lord and the jury to see how the statement of account, as 
between your brother and yourself, is made up.—I am fearful 
that the book is not here. 

Mr. ELDON BANKES: 1 must object to it going in without 
the book for the moment. I am not certain I have seen this. 
Whatis it you want? 

Mr. SmitH: I want his estimate of the cost price to him 
as arrived at by the account with Dr. Tucker. I do not care 
about it, and I will leave it to my friend to ask about. 

Mr. Justice RIDLEY: I do not know whether we shall 
want that. I have appreciated that there are some questions 
in the libel which point to the price being material. 

Mr. ELDON BANKES: Yes, it is material to get the figures. 

Mr. Justice RIDLEY : 1 think so, but I was not quite sure 
how far it was material. 

Mr. SmttH: If it is still persisted in and relied on as part 
of the defence—— 

Mr. Jastice RIDLEY : One seesat once that the £3 charged 
is not charged on the face of it as anything like the price of 
it ; itisacharge for the cure as well, 

Mr. SmitH: Yes. 

Mr. Jastice RipLuy: To give it to a man for a fortnight 
and then ask him to pay £3 means the cure as well as the 
article. 

Mr. SMITH: Quite. 

Mr. Justice RIDLEY : However, you may go into it if you 
like ; the jury will deal with all that. (To the jury) I tell 
you, gentlemen, that £3 is out of all question, not the price 
of one of these atomisers; it is not anything like it. £3 
must be far beyond the proper value of any one of these 
things. 

Mr. SmitH: Yes, of course. ‘There is no concealment 
abont that, obviously. 

Mr. Justice RIDLEY: It is intended to be the price of the 
cure I should have thought, but we shall see what Mr. 
Bankes says. The man agrees to pay in a fortnight and if 
he does not choose to pay he sends it back again and does not 
pay ; if it is of any use he does. : 

Mr. SMITH: Some case apparently still is made about the 
cost of the thing and I think I should just like to ask him 
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what it costs him; I will not ask in detail, but I will leave 
it to my friend to cross-examine him and I can develop it, 
if necessary, when I re-examine him. (Document handed to 
the witness. ) 

First of all, is that a weekly account taken quite at 
yandom?—This is an actual invoice made by my brother 
dated Oct. 19th, 1907. 

Does that fairly represent what an average shipment would 
be ?—This individual one is a little larger than the average 
and yet very little, too. There are 200 atomisers in this one 
shipment. 

What is the price to you, as shown in the bills, of 200 
atomisers 7—356 dollars. That does not include the bulb or 
bottle. 

Mr. ELDON BANKES: No, we follow that. 

Mr. SmMirH: What is the charge there for testing and 
packing?—$6, That includes the package and.the testing 
and packing. 

Mr. JUSTICE RIDLEY: You take a dollar at 4s., do you 
not 7—It is nearly that; it is 4s. 2d. 

Mr. ELDON BANKES: I have taken it at 4s. 2d. and I think 
it shows that the cost of the atomiser as invoiced to him is 
7s. 8d. or 7s. 9d. 

Mr, SmitH : I have taken it at 4s. 2d. andi think that is 
substantially correct. 

Mr. ELDON BANKES: Then we agree about that; it is 
invoiced to him at 7s. 9d. 

Mr. SmitH: I will have that checked ; I think it is so. 

In the week you have before you I think the amount of 
specific shipped was 33 quarts and 24 ounces ?— Yes. 

What is the charge for that?—It is $540, but there is a 
discount from that of $67 and 50 cents. 

How does the discount arise ?_—That discount arises to 
cover wastage. 

Mr. ELDON BANKES: Need we trouble about it? We only 
want to get the accurate figures. 

Mr. JusTICE RIDLEY: What does it work out at? 

Mr. ELDON BANKES: It works out at 1s. 6d. an ounce. 

Mr. SmitH: I think that is substantially right, but 
your lordship will not take it for the moment as agreed. 
I will have it worked out, but I think it is about 
right. 

The Witness: The amount of the fluid, 33 quarts 24 
ounces, cost to me in Ohio $473.50 cents. 

Then there are 36 bottles and corks ?—Yes. 

What is the figure you have for them ?—$6.12 cents. 

Then there are the metal valves. There are ten gross of 
them, I think _—There are no metal valves in this invoice. I 
think they have got them mixed in some way. 

Have you not taken out the metal valves for the same 
week? If you have not, you will tell me so. Have you not 
worked it out for the same week ?—It is about 3d. for these 
little valves for putting into the end of the indiarubber, 
They come from the States, all of them. 

Have you got the boxes there as coming from the States? 
—Yes, $5, 

And the express to New York 7—$8 58 cents. 

Mr. Justice RIDLEY : What is that _—Express to New York 
from Ohio ; that is the railroad charges. 

What does that give us as a total?—The total is 
$854 20 cents., that is after deducting the discount on the 
fluid. 

That is not taking into consideration the glass bottles nor 
the corks ?—No. 

Mr. Justice RIDLEY: It leaves one with no idea of what 
the price of each particular article is—not the slightest. 

Mr, SMITH: It does in a way. 

Mr. Justice RipLey : If you can give me the result follow- 
ing from that I shall be much obliged. I baveit partly. I 
have the specific at 1s. 6d. an ounce, and the atomisers at 
7s Qd. each. 

Mr. SmitH: Your lordship sees in respect of those two 
articles this gives your lordship the price. 

Mr. ELDON BANKES: I do not know whether my learned 
friend would agree to this. Taking all the figures he has 
given the cost to this gentleman of the atomiser is about 9s. 

Mr. Smitu: I believe it is almost exactly right. 

Mr. ELDON BANKES: Then we need not discuss about it 
because we can agree. 

Mr. Justice RipLEY; Including the box and the carriage 
and everything ? 

Mr. ELDON BANKES: Including everything. 

Mr. SmitH; I think that includes everything except the 


Mr. ELDON BANKEs: No, that is included too. 
Mr. Smiru: Is the bottle from Paris included ? 

Mr. ELDON BANKES: Yes, 

Mr. SmitH: I have not the least doubt that my friend is 


right, but I have somebody who will check it. 


Mr, ELDON BANKES: We can try and agree on a figure. 

Mr. SMITH : I have no doubt we shall be able to. 

Mr. Justice RIDLEY (to the witness): Will you accept 
that figure as far as you are concerned ?—9s. ? 

Yes.—I think that is very much correct, but the cost of 
the fluid, I think, is more than ls. 6d. The fact is this: a 
quart of fluid makes 28 ounces and it costs me $14 ; you can 
figure it out for yourself. That is without any freight. 

Mr. ELDON BANKEs: Bat he sells it by the English ounce. 
The WITNEss : There is a difference between the American 
ounce and the English ounce. The American ounce is a 
good deal larger than the English ounce. A quart should 
make 32 ounces—that is the American ounce—but we find 
by actual experience that it works out at about 28 ounce 
bottles from a quart. 

An English ounce or an American ounce?—An American 
ounce. 

You sell it according to the English ounce, do you not ?— 
No, I sell it according to the American ounce. The bottles 
are made according to the American standard. 

Mr. Smira: In the estimates you have given me so far 
you have not dealt at all with working expenses. I want to 
ask you what your estimate is for working expenses as a 
percentage on the gross receipts.—Do you mean my office 
help? 

Yes; offices and so forth ?—My office help is now £20 per 
week, 

That is very nearly £1000 a year. 

Mr. Justice RipLEY: What does ‘‘ office help” mean ?— 
There are typists. I have two typists, two bookkeepers, and 
two shippers. 

Mr. Smita: You keep those pretty busy ?—Yes. 

You yourself are able to carry on no other business at all ? 
— No; my daughter is also associated with me. 

So that is eight of you continuously devoted to the 
business ?— Yes, 

In the case of your own time and your daughter's time 
you cannot put a figure value upon it, but in fact you spend 
your business time upon it 1— Entirely. 

Does your brother, apart from any profit he makes on the 
sale of the specific, charge you anything for European 
rights _—Nothing at all. 

He is your brother and you do not pay him for that at all? 
—No; nothing at all. He hasa small profit on the specific 
only—nothing else. 

In your view is he dealing with you on commercial lines? 
—He is not. 

Have you formed an estimate of the value of the rights you 
possess ? 

Mr. ELDON BANKEs: I object to that. 

Mr SmirH: I submit I am entitled to ask this gentleman 
who is familiar with the circumstances under which the 
business is carried on. 

Mr. ELDON BANKES: We have the figures. 

Mr. SmirH: My friend says we have got the figures, but 
that is not the point in the least. ‘The point is this: we sell 
the atomiser and we sell the specific, and one of the points 
on which they rely is the price we charge forit. I submit I 
am entitled to get from this gentleman that his brother 
because he is his brother allows him, free of all cost, rights 
in this country which have a specific commercial value if 
they are in the hands of a stranger. I submit I am entitled 
to do that. 

Mr. Justice R1ip.Ley : I do not think you are. We have to 
form our own judgment. 

Mr. SmirH: I do not know that it is of great importance, 
but I should submit I was. Here is a case in which a 
gentleman says, ‘‘I get this from my brother ; he allows me 
to sell it without paying anything because he is my 
brother.” 

Mr Justice RipLeyY: That is quite right. 

Mr. SmirH: It was rather on those lines I was proposing 
to ask the que-tion. 

Mr. Justice RipLey : I shall ask the jury to say what they 
think the value is. 

Mr. SmitH: I do not think it is worth pressing in any 
event. 

At any rate, you pay your brother nothing, and you say in 





rubber bulb. 


your judgment it has a commercial value ?—I do; very great 
































niet £32 


tulada 


ee Fd 


Swe 












es Be, 
































































314 THE LANCET, ] TUCKER v. WAKLEY AND ANOTHER. [FEs. I, 1908, 
commercial value. It will take some little time to explain | want to get, and that is about the Government stamp. You 
just why he does by me as he does. have to pay for the Government stamp ?— Yes. 
Mr. ELDON BANKES: Well, I object to that. What is the price of that ?—It is 1s. on every ounce. 
Mr. Justice RipLry : It has great commercial value; that Of course, there is a deduction to be made for that. | 
ao is all right. want to ask, as a further deduction, about your income-tax 
Mr. SmitH: Apart from this staff which you have ex- | returns. 
plained to us do you employ agents !—I do. Mr. ELDON BANKES: I object to that; you cannot deduct 
You have told us you do not advertise at all. Do you | your income-tax. 
rely upon your agents and customers to make your specific Mr. SmitH : I quite agree you cannot, but if it is relied on 
known ?—It is principally made known by my patrons who | that this gentleman is charging an excessive price I should 
tell one another. My agents are simply local agents who | think it was useful to discover what exactly his expenditure 
take orders and send them to me to fill. was before he could get this. It is on the same footing as 
4 How many agents have you got?—I do not know. his house rent. It may be my friends are not going to rely 
Rs Roughly, I mean !—Some 40 or 50; it may be twice that; | on this, but if it is I should have thought I could fget 
% Iam not sure. Many ofthem do but very little, but what- | that. 
ever they do they get their commission on. Mr. Justice RIDLEY: I really do not think you can. 
Iam going to ask you about that. What commission do Mr. ELDON BANKES: You cannot arrive at profit in that 
f you pay to your agents in case they effect sales?—I pay a | way. . 
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commission of 12s. on each complete sale of £3, but that is Mr. SMITH: In all cases in which these questions have 
to those who take up their time and make a business of it. | been filled up and an application made for a free use do you 
Then we give a commission of 10 per cent., 6s., to dealers | always send it or do you read the answers to the questions ?— 
who simply pass it on. I usually look them over to see that the patient has asthma 
What proportion, roughly, of your treatments, as I think | and not heart trouble—not a diseased heart. 

you call it, are sold or supplied through agents !—Our foreign In the latter case you would not be able to help him ?— 
trade is very largely done by foreign agents, nearly all of it. | We always say to them it would do them no harm but no 
Here at home in the British Kingdom I do not know; it | permanent good. 

would be a guess—not over, perhaps, one-fifth. Do you charge the same price both to rich and poor in 


I think you have agents in most of the chief continental | selling these atomisers!—We publish but one price, but in 
countries /—Yes. 


cases of charity, where the money is made up by friends, we 
I understand you to say that you do not always pay 12s, ? | reduce it one-third—£2 instead of £3. 


—No. Have you done that in a large number of cases ?—A good 

What is the alternative rate 1—12s. is to the one who goes | many. 
out and hunts up customers and spends his time and Have you made a reduction on a second atomiser in similar 
strength. The other is to chemists and dealers who simply | cases too?—Yes, we have a standing rule that the second 
order and pass it on and do nothing in the way of explain- | atomiser, stocked ready for use as you see it here, is 16s. 
ing to patients. That is only to our old patrons for their own private use. 

It is the distinction between the chemist’s shop and the I want to ask you about the specific itself. Does anyone 
one who canvasses for customers !—Yes, not only chemists— | prepare the specific except your brother at Mount Gilead ?— 
shippers. No one else. 

Have you to make allowance for discount on the fluid for Have you ever prepared any of it or are you capable of 
wastage in decanting, and so forth, and accidents ?—We do. | preparing it !—No, never attempted it. 

We guarantee safe delivery of all the fluid we send through You were asked a question which was afterwards dis- 
the post. If it is broken we replace it free of charge. allowed. In fact, do you know to-day what the constituents 

I do not want to go into precise figures on this point. You | of the specific are _—I absolutely do not know. 
have to make some deduction under that head? You find in Have you ever held yourself out as possessing medical skill 
your experience that there is a wastage under that head ?— | yourself !—Not in the slightest; no. 

Y In your experience have attempts been made to determine 
the constituents by analysis ?—There have. 

Mr. ELDON BANxKEs: To his personal knowledge? 

Mr. Smitu : Do you know of this yourself ?—I have been 
told by different ones that they have attempted it. 

Mr. ELDON BANKES: Then I object to it. 






























es. 

And, in the same way, when you ship the fluid into this 
country from the States you stand, I think, the risk of 
wastage there 7—We occasionally get a quart bottle broken. 

That is your loss ?—That is my loss entirely. 

How long ought an ounce of fluid to last if used regularly ? 
You heard what Mr. Bateson said, that his lasted a year. I 









Mr. Situ (to the witness) : Did you ever send it to any- 
want to ask you, what is your experience ?—The average | one yourself for analysis or not !—I never did. 
i length of time for one ounce would be three months’ daily With regard to the suggestion of poison and so forth, is the 
Be use. 


specific used commonly by young children and young persons 
From the time that you first commenced business in this | generally _—It is used by all ages from three years and 
country have you adopted the fortnight’s trial method ?— | upwards. 
Yes, invariably. Do you come across asthmatic cases as young as that 
From the very start!—Yes; every person in the British | frequently /—I have met them as young as three years. I 
Kingdom has had the privilege of a two weeks’ trial. have been told by those who have it that they have had it 
Before they are allowed to have this trial I think you ask | since four months of age. 
them the questions which my friend Mr. Duke referred to ; At any rate, you have not supplied it to persons under 
they have to fill in the question form ?— Usually they do; not 












three years of age. Have you ever known of a case in which 
always. it has done any injury to any such persons !—Never. 
But you usually send it on an application for a free trial ? Has a complaint ever been made to you of all the 25,000 
—Yes. 





customers you have had of any injury done to one of them 
After they have had a fortnight’s trial, of the people who | by the use of this specific _—No ; we have had a great many 
wish to have it, what proportion do you find come to you and | questions asked of us whether it did do certain things, 

buy them ?—That is here in the British Kingdom ? 


But I am asking about complaints of injury ’—No, nevera 
Yes, of those who have tried them ?—I should think at | complaint of injury. 









least four-fifths, but of those who return it the majority get it As far as this question of cure goes, whatis it that you tell 
™ afterwards. ‘ my lord and the jury that this specific in your opinion can 
% You have noticed, by following their names in your books, | do!—It affords perfect relief and it arrests the paroxysm at 
oy that they do ’— Yes. 





once. 
I do not know—you shall tell me whether you have a Do you say that it cures or destroys the liability to 

system of experimental use in the continental business ?—I | asthma ?—Never ; I do not claim that at all. 

do not, Some persons are more disposed to asthma than others ?— 
It is only for England ?—Nor in the colonies ; it is confined | Certainly. 

to the British Kingdom. When you call it a cure what is it you say that it cures ?— 
As far as any question of fluid is concerned have you at | It cures the spasms. 

any time, if a customer did not like it during his fortnight’s Mr. ELDON BANKES: He did not say anything. 

trial, refused to have it back ’—Never. Mr. SmitH : He calls it in his pamphlet a cure. 

Mr. ELDON BANKES; The witness’s last answer was quite 








jek Sabie: Tene cba 














In dealing with expenditure, there is one small item I 
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distinct. He said, ‘‘I do not claim that it cures asthma” ; 
then my friend said, ‘‘ What do you say it cures?” 

Mr. SMITH (to the witness): Just take your pamphlet in 
your hands. 

Mr, Justice RIDLEY: He said it does not cure the liability 
to asthma. 

Mr, SmitH: Yes, that is what he says. 

Mr. ELDON BANKES: I object to the form of my friend’s 
question. The witness says he does not claim that it cures 
the liability to asthma. Then my friend says, *‘ What do 
you claim it does cure ?’’ and his answer is, ‘‘I do not claim 
it cures anything.” 

Mr, SmiTH: It is so easily put right I should not have 
thought it was worth while wasting time on it at all. 

Mr. ELDON BANKEs : Then put it right. 

Mr. SMITH: Will you look at the first page of the 
pamphlet, the one that has the illustration. You say here, 
‘Specific for the perfect relief and cure of asthma and hay 
fever.” Iwill ask you on that, When you call it a cure there 
in what sense do you say it is a cure? 

Mr. ELDON BANKES: I object to that. The document 
speaks for itself and the question is what people receiving 
this document will understand and not what this gentleman 
chooses to mean by it. 

Mr. SmitH : The submission I make to your lordship and 
the question I tender is this: Do you cure asthma? Iam 
quite content to take it in that way if your lordship thinks 
that is a proper question. 

Mr. Justice RIDLEY : He says he does not. 

Mr. SmirH : I understand so, and then I propose, if your 
lordship thinks it is a proper question, to ask him: ‘‘In 
what sense do you say on this page it is a cure of 
asthma ?”’ 

Mr. Justice RIDLEY: I think you ought to ask more 
generally—What other effect does it have on asthma beside 
relieving and arresting paroxysms ” 

Mr. Smita: I am obliged to your lordship ; I will put it 
in that way. 

What other effect upon asthma has it than that of alleviat- 
ing the paroxysm of the attack ?—It indirectly has this 
result: the patient is able to sleep, able to eat, and able to 
exercise, which renders him much stronger and less liable to 
a recurrence of the trouble. 

What effect would a succession of attacks have upon the 
rallying power of the patient ?—It has a tendency to destroy 
the rallying power and weakens the patient. 

You say by giving relief from the attacks it strengthens 
them ?—It strengthens them by reason of rest and absence 
of suffering. 

You say you have had many years’ experience of dealing 
with asthma, although you are not a doctor? Is your 
practical view that asthma is local or constitutional !— 
Local. 

Apart from asthma, do you hold out your specific as being 
beneficial in other more or less analogous ailments /—It is 
equally efficacious in hay fever and a very great relief to 
nasal catarrh, 

I want to ask you about this man, Alfred Cushing. Did 
you receive an application from the deceased man, Cushing, 
on or about the 2nd of February, 1904 ?—I did. 

Is that it? (Document handed to the witness.)—That is 
the one. 

‘* Occupation 1—Fitter. How long have you had asthma ?— 
Seven years. Do you know the first cause of your asthma ; if 
so, state it.—Through having bronchitis. Wheu do you suffer 
most from asthma, summer or winter?—Winter. How 
frequent are your attacks ?_—Very often. Are your attacks 
more severe at night than during the day?’—No. What 
remedy are you now using to relieve attacks ’—Cod-liver oil 
as tonic. Does the remedy generally give you relief /—Yes. 
During the intervals between the attacks is your breathing 
perfectly free and easy /—Breath always very short. Do you 
have nasal catarrh?—Yes. Did you ever have hay fever? 
Yes. Do you sneeze often?—No. Do you expectorate much ? 
—Yes. Do you live where malarial fever prevails, or fever 
and ague?—No. Do you use alcoholic stimulants /—Yes, a 
little whisky sometimes. Do you use morphine or opium ?— 
No. Is your general health good?—Yes.” I will hand 
that up to your lordship. Was it on that form so filled in 
that you supplied your atomiser and specific to this man, 
Cushing, on whom the inquest was held ?—I did. 

Did you send him the atomiser and the specific for trial ? 
He asked for it on trial, I think ?—He did. 






Did he keep it for a tortnight _—He did. 

So that during those 14 days he had the opportunity of 
judging for himself whether it was beneficial or not _—He did, 
At the end of the 14 days what happened then ?—He sent 
in his £3 and we forwarded him two ounces of fluid. 

Making up the balance of four ounces !—That was the first 
instalment. 

You sent him two to start with for a trial?—No; we only 
give half an ounce for a trial—that is a gift. 

Can you tell me whether having had his trial, having had 
the first instalment of the specific, he sent for more after- 
wards ?—He sent for the second two ounces later ; I think it 
was some six months afterwards. 

I have a letter here from him to you: 

Srr,— Please find enclosed order for one ounce of fluid. Having had 
the misfortune to crack my glass that holds the fluid, kindly let me 
know the cost of a new one. Yours truly, 

A. CUSHING, 

I do not know whether you can tell us about when the date of 
that application was ?—I do not think I could. 

Mr. DUKE: Just look and see; there is a memorandum on 
it. (Document handed to the witness.)—I see written here 
in pencil about such a date 

Mr. SMITH: Do you know who has written it? If you do 
not we will get it from someone else.—-1t is one of my helpers 
in the office. 

Then he will be able to tell us. Do you know of any other 
A. Cushing on your books ?—-There is no other. 

So that any order that is signed Cushing is from him ?— 
Yes. 

I think in the early part of January last you received from 
correspondents a notice of this newspaper report on the 
inquest of Cushing ?—I did. 

I need hardly ask you had you any opportunity of being 
present at the inquest or did you know that the specific was 
to be mentioned at the inquest ?—I knew nothing about it 
until in one of my morning’s mails I had about half a dozen 
clippings sent to me by my patrons. That is the first 
knowledge I had of the inquest. 

I want to ask you about your customers. Have you had 
among your customers, or your patients, I think you call 
them, medical men ?—Oh, yes, a good many. 

I want you to take your bcoks. 

Mr. Justice RIDLEY: I do not think it is necessary for you 
to do that now. Let Mr. Bankes do it if it is necessary. 
Cannot you take it generally ? 

Mr. SMITH: May I take it a little more particularly? Can 
you give mearough idea of how many medical men there 
are on your books !—There is something in the neighbour- 
hood of 300. 

What proportion of those are in England? My friend 
can ask you the names if he wants them. Do you know 
roughly what proportion are in England !—I think less than 
half are in England. The larger number are on the con- 
tinent. There are no doubt many more that are medical men, 
but they have failed to give their title, and we do not know 
ahether they are doctors or lawyers, or who they are. 

My learned friend Mr. Duke mentioned Sir Stephen 
Mackenzie. I want you to tell me, have you supplied any 
to Sir Stephen Mackenzie ?—Yes ; he is one of our oldest 
patients. I think it is some six years since he began ; five 
years at least. ° 

The earliest date, I think, is July 1st, 1901 ?—I think that 
was the time he got it. 

Mr. ELpoN BankEs: If you are going into that will you 
have the book produced ? 

Mr. SMITH: Yes 

Mr. Justice RIDLEY: You must not take it merely by 
naming the doctor that I am acquainted with him. 

Mr. Situ: I will ask a question about that. Who is 
Sir Stephen Mackenzie?—I never met him personally. We 
did our business by correspondence. I understand he is a 
physician standing very high in his profession. 

Mr. Justice RrpLey: Sir Morell Mackenzie I know.—This 
is a relative, as I understand. 

Mr. SmitH: Whilst the books are being produced I will 
just ask you this question. Is this letter dated Oct. 15th, 
1907, from Sir Stephen Mackenzie? 

Mr. ELDON BANKES: I object to that. My friend cannot 
possibly put in letters. 

Mr. SMITH: It is only an order. 

Mr. DuKE: The witness needs to have his memory re- 
freshed as to the peiod of time when Sir Stephen 





And you sent it about the 4th of February ?—I did. 


Mackenzie was a customer. 
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Mr. ELDON BANKES: That is another matter. 

Mr. DUKE (to the witness) : Look at the date of the letter, 
that is all. (Document banded to the witness.)—Yes, I 
remember that coming in and being filed. 

What is the period ’—The date is given here, Oct. 15th, 
1907. 

Mr. SmirH : Looking at that letter of 1907, can you say 
that you got an order? 

Mr. ELDON BANKES: I object to that being put in; it 
cannot be put in. 

Mr. DUKE: We do not want to put it in. 

Mr. Justice RIDLEY: You say he is one of your oldest 
patients—that is, as far as I have got at present. 

Mr. DuKE: What we proposed to do was to say on the 
witness refreshing his memory by a document that that 
custom had continued down to as lately as October, 1907. 

Mr. ELpoN BAnKEs: I do not object to that. 

Mr. Justice RIDLEY: I quite follow now. He has said so. 
‘*He is one of our oldest patients,” that means that he is 
still. 

Mr. DUKE: Yes. 

Mr. SMITH : You can verify that by your books if my friend 
asks you about it /—Yes. 

Have you got a book with the entries there in front of 
you ’—This is the entry here. This is volume 2. The entry 
is made here July 16th, 1901. 

Mr. Justice RIDLEY: You are not entitled to read the 
books, of course.—That was the time the treatment was first 
ordered. 

Mr. Justice RipLEy: All you can do is you can say you 
have the books here. 

Mr. Smit: Yes, that is all. 

Apart from your medical patrons or customers, who you 
have told us amount to about 300, I want to ask you about 
your ordinary customers and their position. You have told 
us of their numbers. Have you supplied this atomiser to 
persons in all ranks of life, including the highest ?—I think 
our books show every title in the British Kingdom excepting 
the King and Queen and the Primate, but I think they show 
every other. 

Mr. Justice RIDLEY: Perhaps they did not want any. 
Have you got the Archbishop of York ?—I cannot remember 
whether we have or not ; we have a good many archbishops. 

Mr. Justice RipLEy : The Primate means the Archbishop 
of Canterbury. 

Mr. SmirH : If you are asked about this, you say you can 
show customers from every rank in English society, even the 
highest, excepting the King and Queen ]—Yes. 

I think you have supplied it to many other Royal Families 
—not English ones but others ?—Yes, we have—I think the 
Royal Family of Belgium. 

- even to the families of distinguished English judges ? 
— Yes. 

Mr. DUKE: Not, I think, to your lordship’s family, as far 
as we know. 

Mr. Justice RIDLEY: I have had none myself. 

Mr. SmitH: My learned friend can have the names if he 
wants them. 

Mr. ELpon BANKEs: It is new to me that you will supply 
the names of customers for such a drug as this. 

Mr. DuKE: I do not think my friend understood. My 
friend Mr. Smith said if Mr. Bankes wants this and 
challenges the names we will supply them; we do not 
propose to publish them. 

Mr. Justice RIDLEY: We are going into the case in a 
great deal more detail than is necessary in chief. 

Mr. DuKE: My learned friend will not take any point 
that is not necessary. 

Mr. SMITH: Indeed, I will not. 

Mr. Justice RIDLEY: I should have thought to take it 
generally on your side would be sufficient until Mr. Bankes 
challenged it. 

Mr. SmitH : I am obliged to your lordship. 

Mr. Justice RIDLEY ; We must get on at last, I suppose. 


Cross-examined by Mr. ELDON BANKES: Do I understand 
it is the fact that you have never had any medical training 
at all ?—None at all. 

And do I understand you to tell the jury that you are 
selling these enormous quantities of this liquid indiscrimin- 
—_ without knowing what it contains?—That is what I 
said, 


P as it practically to anybody who asks for it ?—No, we 
© not, 


Well, we will see ina moment. Do you take any precan- 
tions as to the persons to whom you shall supply it ?—w. 
supply it to everyone whom we think it would benefit, and 
if we think it would not we do not supply them; we t|| 
them it is just throwing away their money. 

You supply the people whom you think it will benefit and 
you do not supply those whom you think it will not benefit - 
is that so?—That is my position, yes. 

What classes of persons do you think that it will not 
benefit ?—A person who has consumption would not get any 
practical benefit ; they may get a little relief but we do not 
advertise it for that. 

Who else 1—It is designed for just these cases only. 

Would you mind answering my question? I am asking 
you to tell us the persons whom you think it would not 
benefit.—It would not benefit any person unless they have a 
serious catarrhal trouble. 

But are there any particular classes of persons whom you 
know it would not benefit? You mention, for instance, 
persons suffering from consumption. In your opinion, does 
this stuff of yours not benefit them ?—It does not. 

Let me take the case of a person suffering from a weak 
heart.—They would get benefit only in this way: their 
breathing is relieved ; it relieves the heart—no more. 

Do you say that you formed the opinion that this stuff of 
yours does not benefit consumptive patients without knowing 
what is in it ?—I do not think it would. 

Listen! You do not follow my question. You formed 
the opinion that this stuff of yours would not benefit con. 
sumptive patients. I ask you: Have you formed that 
opinion without knowing what your stuff contains ’—I have. 

Have you ever had occasion to consider the English 
Pharmacy Act ?—No. 

Do you know that there are very stringent provisions 
with reference to the sale of poisons in England?—I do; 
I suppose there are as a matter of course ; there are in all 
countries, 

Is there any reason that you can suggest to the jury why 
you have abstained from asking what is in this stuff of yours 
unless it be that you are aware of the provisions of the 
English Acts about poisons !—I dispensed this remedy in the 
States for ten years before I came here. 

We will come to the States in a moment. You were on 
terms of intimacy with your brother ’—Yes. 

You were in close conjunction with him in this business ? 
— Yes. 

Do you say you never asked him what was in this liquid ? 
—I never did. 

Do you:know now that if you complied with the English 
law you would not be able to sell this stuff ?!—I do not know 
apy such thing. 

Very well, we will see. DoTI understand you to say you 
do not know now that it contains cocaine ?—I do not, not of 
my own knowledge. 

Has anybody in the course of this case, while you have 
been preparing for trial, sought to ascertain whether it con- 
tains cocaine or not !—I presume many of them have. 

But on your side ?—I do not know what they have done. 
Do you know anything of the properties of cocaine !—I 
suppose it to be a very powerful drug. 

Do you know that it is a drug to the effects of which 
many persons are strongly susceptible; do you know that 
about it?—-I do not know anything about it, for lam not a 
medical man. 

Have you ever heard of the cocaine habit ?—I have. 

Do you know that that is one of the most insidious habits 
that anybody can acquire ?—I do. 

Worse than the alcoholic habit or worse than the morphine 
habit ?—I am not prepared to judge as between that and 
morphine; I know both of them are serious. 

Mr. Justice RIDLEY: That means you cannot avoid taking it? 
Mr. ELDON BANKES: You cannot avoid taking it. 

Do you know this: a cocaine habit or a morphia habit 
would be acquired by absorbing quantities of cocaine or 
morphia into your system ?—It certainly would. 

Have you sufficient medical knowledge to know that either 
of those drugs is absorbed more readily into the blood if 
inhaled than when swallowed !—I think quite the reverse, 
but I am not a judge. 

Are you prepared to dispute that every ounce of this stuff 
of yours contains a considerable quantity of cocaine /—I 
know nothing about it. 

Are you prepared to dispute, also, that it contains a con- 





siderable quantity of atropine !—I know nothing about it. 
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Are you prepared to dispute tuat both those are poisuns 
scheduled to the English Pharmacy Act?—I do not know 
much about the Pharmacy Act; I do not know that I ever 
read it. 

Listen, Sir, do you defend sending out indiscriminately 
these enormous quantities of this liquid without either 
inquiring what the constituents are or what harm they will 
do in certain cases ’—I do. 3 

Now let me ask you a word as to the method in which you 
carry on business. I understand it is carried on at this 
private house at Herne Hill ?—Yes. 

" Does your name appear in the Directory ?—In the neigh- 
bourhood directory it does. 

In the London Directory !—I do not know whether it is a 
general directory of the whole city or not. 

Do you insert your name anywhere in any commercial 
directory?—No; I think it may be in the telegraphic 
directory. 

You do not let anybody know publicly that you are carrying 
on business 7—No; we do not advertise at all. 

You do not advertise at all in the public press ?—No. 

Is that because you do not desire public attention to be 
directed to what you are doing ?—We do not think it pays 
in the first place, and in the next place we haveno occasion 
to do it. 

Iam coming in a moment to what youdo. You have not 
inserted your name anywhere in any commercial directory ? 
—No. 

And you do not advertise in the public press 7—No. 

But what you do, as I understand, is to send out large 
numbers of these pamphlets ?—Only in response to inquiries. 

Have not you agents who are distributing these ?—Only 
when they are written to in regard toit. Instead of writing 
a letter they send the printed one in the first part of this 
book ; it is merely to save the trouble of writing letters, that 
is all. 

About how many copies have you had in each edition of 
this pamphlet _—The last edition was, I think, 25,000. 

So that you have issued these pamphlets and you have now 
ane at the fifth edition?—I think so, the fourth or the 
fifth. 

Has each edition been 25,000 ?—No ; only the later ones 
have been thereabouts. 

So that somehow or other you have been issuing these 
things to the extent of four editions, amounting to many 
thousands of copies 1— Yes. 

You desire people to read this to ascertain what it is you 
have got to sell them ?!—We give them this to save writing a 
long letter explaining our theory of the treatment. 

This opens with a picture.—Yes. 

And it is headed ‘*‘ Nathan Tucker, M.D.”—Yes. 

Is that a picture of Nathan Tucker or a picture of you !— 
No, it is Nathan Tucker. 

Is not this a picture of yourself ?—No, it is not. 

You are very like each other.— -Yes, in some respects. 

In appearance, may I say. Who wrote this ; did you write 
it, or your brother _—The article following the picture ? 

The pamphlet, yes.—The first part of this is written by 
my brother. 

I want you toturn to page 6. Doyou find on page 6 in the 
second paragraph, ‘‘ Asthmatics who have organic heart 
disease or weak heart action can use the remedy with perfect 
safety ” _—Yes. 

Have you sufficient medical knowledge to know that that 
is an absolutely incorrect statement having regard to the 
fact that this contains cocaine !—I know that this is absolutely 
true from experience, and it is the statement of my brother, 
not mine. 

Never mind ; it is you who issue this in Europe.—I publish 
this in Europe, 

You take the responsibility for publishing it ?—This is 
published as an article written by Dr. Tucker. 

And it is issued by you in order to encourage the sale of 
the specific in England ?—Yes. 

On page 7 with regard to this you say: ‘‘The advice 
frequently given, ‘Physician, heal thyself,’ has been 
accomplished in this instance, and we now offer to suffering 
humanity the result of 20 years’ experience which has 
finally worked out a cure for asthma and hay fever as well 
as allother catarrhal diseases of the air-passages.” Are you 
there claiming for this that it effects a cure of asthma ?—A 
cure in one sense and not in another—not a cure to any 
liability to it. 

Have you explained anywhere in this pamphlet the sense 





m9 


in which you there use the word ‘‘ cure” !—-We would not 
regard it as much of a compliment to a man’s judgment to 
explain to him that this remedy is not designed to cure the 
tendency of the disease of asthma, 

This is the document which you send out, by which, I 
suggest to you, you claim that it cures asthma’?—We claim 
that it cures the attack and it cures to a certain extent the 
recurrence, but a severe cold will develop it just as quickly 
as it did before. 

Let me read again what you say: ‘‘ We now claim ”—that 
is you and your brother ?—The word ‘‘ we” is used by my 
brother in the sense that it is frequently used by writers. 

‘*We now offer to suffering humanity the result of 20 
years’ experience which has finally worked out a cure for 
asthma.” I ask you, Would not any person reading that 
understand that what you were offering him was not a relief 
from paroxysms but acure for his disease ’—I understand that 
you cannot cure any disease unless it is small-pox or measles 
so that you cannot develop it again, and we never claimed 
to. It would be simply absurd to claim such a thing. 

There is another document you send out, is there not, the 
document which you call the instrnctions !—Yes. 

I want to ask you a word or two about that. This is the 
directions for use, is it not? If you turn to page 5 you will 
see the instructions : ‘‘ How to fill the lungs with vapour.” — 
Yes. 

You say: ‘‘How to fill the lungs with vapour in order 
to arrest an attack of asthma is the all-important ques- 
tion, which is easy of accomplishment when understood, 
yet we have had no little trouble in some instances to 
get patients to comprehend it. The first step in the opera- 
tion is to first exhaust all the air from the lungs. In 
order to simplify the balance of the process I will ask 
you a simple question, which is as follows: Did you 
ever expand the lungs by closing the mouth and commence 
drawing in air slowly through the nose until you have filled 
the lungs with their utmost capacity? If so, this is just what 
I want you to do, but while you are doing this you are at the 
same time to be pumping in vapour with the inhaler into one 
nostril, so that while air is being taken in it carries the 
vapour along with it into the lungs. This is all there is of 
the treatment in a nutshell. When the lungs are filled with 
air and vapour take the instrument from the nose. Now as 
you expel the air from the lungs you will notice quite a cloud 
of vapour escaping from the mouth. The vapour which 
escapes is the surplus that has failed to lodge in the air 
passages and is also a test that the vapour has reached the 
lungs. If you are unable to see any vapour escaping from the 
mouth you may know, to a certainty, that there is no vapour 
in the lungs to be expelled and that you have failed to inhale 
properly. Now repeat this process, the next time through 
the other nostril, and thus continue to do until relieved. 
You will find, if you stop inhaling, a little short of perfect 
relief, the spasm will gradually subside. Some can succeed 
better in filling the lungs with vapour by stopping one 
nostril with the finger while inhaling through the other side. 
The length of time required in using the Atomizer in order to 
get relief will vary from two to five minutes, according to the 
severity of the attacks. Please do not cough while inhaling, 
but wait until the spasm yields. In a short time you will 
expectorate without any effort. Coughing always aggravates 
asthma and should be suppressed, which is easily done, as the 
vapour is non-irritating. Coughing tends to keep up the 
irritation, just what we want to avoid. You are to use the 
Atomizer four times daily, whether you have asthma or not 
and as many times oftener as may be necessary to relieve 
the attacks. You will notice by the above instructions 
that it is necessary for the vapour to reach the lungs in 
order to arrest the attacks, heal the mucous surfaces, and 
cure the disease. Also remember that the more vapour you 
get into the lungs at one expansion the quicker you will get 
relief. You ought to be able, by practice, to compress the 
bulb from three to five times with one long drawn inspira- 
tion and not to breathe out during this time.” Have you 
ever made any experiments to ascertain the quantity of 
liquid which will be passed into the nostril of the patient if 
he follows your instructions /—It would be so infinitesimally 
small that you could not estimate it. 

Have you ever made any experiment to try ?—I use it 
myself daily and have for 17 years on an average at least 
four times a day 

Have you ever made any experiment which will enable you 
to say the quantity of liquid which is atomised if you follow 
the instrnctions here detailed ?—The amount of fluid in the 
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bottle would last at least two weeks of constant using, four, 
five, or six times a day. 

Oan you answer a simple question: Have you ever made 
any experiment to ascertain tie quantity of vapour 
atomised if you follow these instructions’?—I cannot con- 
ceive of any method by which it could be measured, it is so 
small, 

Do you see here that you are advocating frequent use of 
the atomiser ’—We insist upon frequent use. 

Assuming that this liquid contains cocaine, I ask you, 
Are you not here advocating the very thing that is likely to 
produce the cocaine habit in the patient ?—My experience 
proves that it does not. 

That is your answer. One other question about the cure. 
Do you notice here in this passage that you draw a distinc- 
tion between arresting the attack and curing the disease ? 
‘the facts are that mild cases, or many of them, are cured so 
that they never have another attack, but they are liable to, 
and much more liable to than persons who never had it. 

I am passing through these things quickly that I am going 
to make points on. On the next page, 7, I ask you for 
your explanation of this statement ; you will see your advice 
to the patient : ‘‘ Kat light meals. Never allow yourself to 
eat until you have a bloated and distressed feeling in the 
stomach after meals,” which is good general advice. ‘‘If 
you are in the habit of using alcoholic stimulants, morphine, 
opium, or other narcotics, abandon their use." Why do you 
say that ?—Because they are very harmful to persons suffering 
from asthma especially and very harmful to all persons. 

What is the difference in effect between, we will say, 
opium and other narcotics and cocaine or atropine ’-—This 
was written by my brother, you understand ; it is not mine. 

I quite understand that,- And I suppose he knows what 
he is saying. 

But can you understand any honest man saying to a patient, 
‘* Avoid opium and other narcotics,” and at the same moment 
giving him cocaine and atropine ; can you understand any 
honest man doing that !—That is a supposition, and purely 
so. Ido not know that I can give you a definite answer toa 
supposition of that kind. Our experience proves that it is 
absolutely harmless, Probably no man in England has nsed 
as much of itasI do myself. 

These are the documents that are sent out from this private 
house of yours at Herne Hill ?—-Yes. 

Do I understand that you and your brother are the persons 
who, if I may use the expression, ‘‘ sell the articles” ?— Yes, 

You have two typewriters who look after the correspond- 
ence, and you have two bookkeepers who look after the 
books ?—-Yes. 

And you and your daughter do the selling ?—We dictate 
the letters that come in to our typists. 

Is there anybody in the house who-has ever had any 
medical training at all Not in connexion with this remedy. 

I ask you, if that is so why do you send out the list of 
questions which the person who desires to have your remedy 
has to answer ?—We send out that list of questions to 
ascertain whether the patient bas asthma or something else. 

Have you medical knowledge enough to know that there 
are very many illnesses, if I may use a general expression, 
the symptoms of which are precisely the same as asthma, or 
would appear to the patient to be the same ’—It is true that 
patients themselves are sometimes deceived, 

For instance, have you sufficient medical knowledge 
to know this, that the symptoms of heart disease may be 
identical practically with the symptoms of asthma ?-—I do. 

So that a patient may think he is suffering from asthma 
when he is really suffering from heart disease ?—Yes. 

Is the same thing true of a patient suffering from Bright's 
disease _—No, I think not. 

Have you sufficient medical knowledge to say that ’—I 
have not sufficient medical knowledge, but I have sufficient 
common-sense to know whether a man has got asthma or 
whether he has got something else. 

I am putting these questions to you and you think that is 
a reasonable answer. Do you know the disease called 
emphysema ’— Yes, what is called that. 

Are the symptoms of emphysema practically identical 
with those of asthma?—lIt is true that many medical men 
speak of an asthmatic as having emphysema as the result of 
asthma, and the terms are so interchangeably used and con- 
fused that they are not very clear. 

Then I will not take one that will erable you to have that 
confusion in your mind. Let me take phthisis ; that is a 
definite disease, is not it—consumption !—Yes. 








Are the symptoms of consumption practically identica| 
very often in the mind of the patient with those of asthma ? 
—It is possible that a person may have consumption in a 
mild form which is not fully developed, and at the same 
time have asthma. 

Is not it true that a person may be suffering from con- 
sumption and have symptoms which would make him believe 
that he was suffering from asthma /—-They are very different, 
but a patient might so think. 

That is all lam asking you. Let me take that. A patient 
may be suffering from heart disease and may think 
that he is suffering from asthma ; a patient may be suffering 
from pbtbisis and may think that he is suffering from 
asthma. The only question you ask him is, not as to his 
symptoms so that you can judge, but you ask him: ‘‘ How 
long have you bad asthma?” and then he answers. Now { 
ask you, Do you suggest to the jury that these questions can 
in any way assist you as to whether you shall send out this 
stuff or not ’—-Sometimes they are so answered that I am in 
doubt and then I write and ask further questions and I ask 
them for the opinion of their family physician as to their 
ailment. 

Do you not think that, as stated by one of your witnesses, 
these questions are calculated to lead patients to believe that 
they will be submitted to some person of medical knowledge 
who will be able to say whether the cure is applicable to 
their case or not?—-Those questions were written by a 
medical man. 

Was not the object of sending them out to lead the 
patients to believe-—— 

No, that is not the object, to deceive them. 

I do not know whether it is the object but do you not 
realise that the effect of that is that patients would believe 
that those questions were to be submitted to some medical 
opinion before this cure was sent to them ?—It is possible 
that they might so construe it. 

And, as a matter of fact, they would be received into this 
private house where there is nobody but you and your 
daughter, who do not profess any medical knowledge at all? 
—My experience has been that [ am able to judge very 
accurately as to the case when I get those questions 
answered. 

The only case that I can deal with is this man Cushing, 
because those are the only questions that we have seen or 
that we know about. Let me ask you to consider what the 
questions and the answers were’? What you state on the top 
of your paper is: ‘‘Dr. Tucker’s Asthma Specific, Chief 
Dispensary. Mt. Gilead, Ohio, U.S.A. Headquarters for 
Europe: ‘Onaway,’ Half Moon-lane, Herne Hill, London, 
8.E. All correspondence should be addressed to A. Q. 
Tucker, General Manager. This blank to be filled up on 
both sides and returned.” Then you ask the man his name 
and address and you ask him his age and his occupation. 
What do you ask him that for, because, according to you, 
this remedy is applicable to anybody between the age of a few 
months and any age you can live to —-Any man who follows 
stone-cutting or works in a flour mill or a warehouse is filling 
an avocation which is liable to develop asthmaand aggravate 
it materially. 

Why do you ask his age ?—It is not so very important that 
we should have his age, yet we like to know whether we are 
dealing with a person in vigour or whether we are dealing 
with a very old person. 

But according to you it is equally applicable and you send 
it out whether he is three or whether he is 50.—That is right. 

Then why ask it?—It is merely to know more about the 
patient—to get familiar with his case. 

Is it because you are following the form which is fre- 
quently followed when people try to treat patients by corre- 
spondence ?—-The questions were asked by my brother, the 
medical man, 

By a medical man and to be submitted to a medical man ? 

Mr. DukE: He does not say his brother has them sub- 
mitted to him. 

Mr. ELpoN BANKES: Your brother had them submitted to 
him. He wrote them.—Yes. 

And they were a form which he himself used !—Yes. 

‘*Name and address ; age; occupation; how long have 
you had asthma? Do you know The first cause of your 
asthma? If so, state it. When do. you suffer most from 
asthma, summer or winter? How frequent are your attacks ! 
Are your attacks more severe at night than during the day? 
What remedy are you now using to relieve attacks!” You 
have only one remedy, have you !—That is all, 
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Then what does it matter whether the attacks are more 
severe at night than during the day if you give the man the 
same thing whatever his answer is ?—Because it brings out 
one characteristic of the patient’s condition. Nearly all 
asthmatics are worse at night than during the day, but if it 
comes out that they are worse during the day than during the 
night it — out this fact, that exercise has something to 
do with it. 

What does it matter to you, because you have the same 
instructions how to use the thing for everybody, and you give 
everybody the same stuff !—But supposing I find by these 
questions that the patient evidently does not have asthma 
at all, I then write to him and say, ‘‘This remedy will 
probably do no good whatever.” 

Your question is, ‘‘How long have you had asthma?” 
Supposing he said, ‘‘I have never had it.” I do not know, 
but perhaps you would say, ‘‘I shall not send you my stuff,” 
but, if he says, ‘‘I have got asthma,” what possible ground 
is there for asking whether he has it more in the night or 
more in the day, except this, to lead him to suppose that 
somebody is going to look at this who will vary the treat- 
ment according to his answers !—You cannot get a direct 
diagnosis of an astbmatic’s condition without just about those 
questions, and they do bring it out. 1 

What is the good of a diagnosis to you if you are going to 
give every man the same stuff and give him the same 
quantity _—It is a question of whether we give it to him at 
all or not. 

The answer this man gave you to your question, ‘‘ What 
remedy are you now using to relieve attacks!” is ‘‘ cod-liver 
oil as a tonic.” If you had been a medical man would not 
that indicate to you that this man was probably suffering 
from consumption and that some medical man had ordered 
him cod-liver oil because he was suffering from consump- 
tion !—I always expect, when I find a man is taking cod- 
liver oil, he is in a very much run-down condition and is 
being fed up. 

One of the grounds on which you would feed a man up 
would be that he is suffering from consumption !—Yes. 

Let me understand you. Here is a man who says be is 
suffering from asthma. You told me yourself he may 


believe he is suffering from asthma but is really suffering 
from consumption. You are told he is being fed up with 


cod-liver oil. You tell me you do not think your treatment 
is suitable for a consumptive patient, but you sent him this 
and charged him £3 for it, knowing he was a fitter.—A 
fitter? Ido not understand the term. 

Well, a man earning weekly wages. Do you attempt to 
justify that?—This man was sent this remedy for a two 
weeks’ trial and then he was to decide whether he wanted it 
or not, and it did not cost him one farthing. 

Now I will ask you about the two weeks’ trial. Do you 
know that the effect of cocaine is to deaden the mucous 
membrane ?—I do not know. 

Let me understand. Supposing a man suffers from these 
paroxysms of breathlessness, or whatever it is, and you 
administer cocaine to him, it will probably relieve him, 
although it may do him great harm in other respects. Do 
you follow that _— Yes. 

So that if you give a man a fortnight’s trial you know that 
the effect of this deadly drug will be to give him relief and you 
do not care the least whether it is ultimately going to hart 
him or not _—The facts are that it never has injured a solitary 
man yet; not one. 

So you say._—-Well, find one if you can ; bring him in out 
of the 25,000. 

You must wait until I come to my evidence. The fact is, 
this man died, an inquest was held upon him, and the fact 
was proved that he died of long-standing phthisis. That 
is the report, I understand. 

And it was that fact, was it not, that you had supplied 
this treatment at £3 to this man which led to the remarks of 
the coroner, which in their turn led to our remarks ?—I do 
not know what led to your remarks. 

Very well, we will see. There is one other document. Is 
that a document which you circulate in England (same 
handed to the witness) ?—This was sent to me very recently 
and I have sent it out in a few instances when this question 
was raised in answer tothe query as to what wasin it. Some- 
times our patrons want to know, and they say they have 
been told it contains certain things detrimental to health, 
ani instead of writing a long letter I inclose this. 

You composed it !—No ; my brother composed it. 

Was that sent because you had heard it suggested that 





your specific contained cocaine and other drugs ’—This was 
written by my brother, printed in the States, and sent over 
here I think about a year ago. That was the first time I 
had ever seen it. It was to obviate the difficulty of writing 
long letters explaining effects of the medicine, if there was 
any bad effect. I do not think there have been more than 40 
or 50 of those ever left the office. It is possible there may 
have been that many. It is only in answer to inquiries that 
that has been sent out. 

This is what your brother apparently says: ‘‘ We are 
occasionally asked the question, ‘ Will the continued use of 
the asthma remedy produce any injurious effects?’” Have 
you ever heard it suggested that the continued use does 
produce injurious effects ?—I never did. 

So that this is some complaint that has been made to your 
brother that has not reached you? 

Mr. DUKE: He does not say it is a complaint ; he says it is 
an inquiry. 

The WITNEss : The question is raised by the suggestion of 
some party who evidently is jealous of the success of this 
remedy. 

Mr. ELDON BANKES: That is what you think. It was 
their suggestion that it would, if used continuously, have 
bad effects ’—That suggestion goes out, people become 
nervous, and they write in askirg questions about it. 

Have you heard of this suggestion before this case !— Yes. 

You have often heard of it !—Oh, yes ; it has been at work 
ever since we started. 

You choose to put it down to jealousy ?—I do. 

But you have heard the suggestion that the continued use 
of your treatment does produce bad effects ’—That question 
has been raised and it has been hinted that tha. is the effect 
by jealous parties who are interested to curtail the sale 
of it. 

Do you know that this specific of yours has been the 
subject matter of discussions at meetings of medical men 7— 
I know it has. 

Do you know it is commonly known in the medical pro- 
fession for some time that this specific of yours contains 
poisons—among some medical men ?—I know there are some 
few medical men who have sought to criticise it and actually 
put the idea that it was a dangerous remedy. 

But it has come to your ears, has it not, that amongst 
certain members of the medical profession it has been known 
for some little time that it contains cocaine !—They say it 
has ; 1 do not know. 

But you have heard that !—Yes, I have heard it. 

Do you really say that hearing the statement some time 
ago that it contained cocaine you have never taken the 
trouble to have the stuff analysed ?—I do, emphatically. 

Have you never taken the trouble to ask your brother 
whether it did contain cocaine ?—I never did. 

Is that because you were anxious not to know what it 
contained 7_—I have nothing to do with compounding it in 
any way or shape. My side of the business is simply 
commercial and my brother’s is the medical. 

To sell things which, if they contain cocaine, would bring 
you within the Pharmacy Act? 

Mr. DUKE: It is a question of law as to the quantity; 
whether a certain element, cocaine or other ingredients, such 
as mentioned would bring a person selling a preparation of 
this kind within the authorities depends on the amount. 

Mr. Justice RIDLEY: I discovered accidentally that a 
chemist who would supply you with a patent medicine 
without question a year ago would not supply it now without 
your signing a paper. 

Mr. ELpoN BANKES: There is no alteration in the 
Pharmacy Act. 

Mr. Justice RipLEY: But there is in the way it is 
administered. 

Mr. ELpoN BANKES: It is only because it has become 
known that some of these medicines contain these poisons. 

Mr. Justice RipLEy: The medicine I mean contains 
strychnine and it was known years ago—everyone knew it, 
Fellows’s Syrup of Hypophosphites. People constantly buy 
it, and a most useful thing it is, I believe. It certainly 
contains strychnine. I was talking to a medical man about 
it the other day. Therefore, I thought people were more 
strict about it now. 

Mr. DuKE: It very possibly is so ; I do not know how that 
is. Of course, if the fact be that this gentleman must 
employ a chemist to sell these things, he must employ a 
chemist. 

Mr. Justice RIDLEY: A chemist will not sell it to you now, 
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though he would have sold it at one time without a signature ; 
but it may not apply to all chemists. 

Mr. DUKE: ‘The particular syrup your lordship is referring 
to is probably sold without any signature. 

Mr. Justice RipLEY: I could not getit the other day. 

Mr. DuKE: I have not tried the other day, but it is not 
very long ago. 

Mr. Justice RipLEY: It is not quite the same thing. It 
depends where you go, I daresay. 

Mr. ELDON BANKES (to the witness): I put to you a 
document which you say has only come into existence 
recently. 

Mr. Justice R1ipLEy: I suppose we shall have some general 
question to discuss here about the presence of poisons in 
these medicines. Then ,it becomes a question of quantity, 
does it not, if one may clear the air? Poison is a relative 
term. Strychnine is a drug properly administered, so is 
arsenic, and so are all kinds of poisons; it depends on the 
quantities. 

Mr. ELDON BANKES: My evidence is that these poisons 
are present in this liquid in considerable quantities and my 
medical evidence is in such quantities that the use of this 
stuff in this indiscriminate way is a public evil. 

Mr. DuKE: That is not the case that is raised on the 
pleadings. . 

Mr. Justice RipLEY: The reason I put the question was 
it seems to me that the presence in small quantities does 
not prove that they are deleterious because they are con- 
stantly administered in the proper. proportion. 

Mr. ELDON BANKES: I quite agree. 

Is not it the fact on every possible occasion you have 
always represented to everybody who has asked the question 
that this treatment of yours is perfectly harmless ’—I do 
absolutely. 

I have taken that statement. Now there is the letter to 
Cushing. You wrote a letter on Feb. 2nd to Cushing 
saying— 

Mr. DUKE: That is not in at the moment. 

Mr. ELDON BANKES: I am putting it in. ‘‘ 2nd February, 
1904. Your order for a two weeks’ trial received and we 
will forward the outfit to you to-day by parcels post. You 
will find printed instructions in the box directing you how 
to use it and so forth.” Then at the end he says: ‘ Now, 
in closing I may urge you again to read and follow the 
printed instructions sent you in the box. By doing so you 
will find the treatment both easy and pleasant to use; it is 
perfectly harmless.” 

Mr. DUKE: That letter is in. 

Mr. ELDON BANKES: Yes, that letter is in. The witness 
says, and perfectly fairly says, that is what he has always 
said to everybody. 

Mr. Justice RIDLEY : Have you got that letter ? 

Mr. DUKE: No, that is why I was anxious it should go in. 

Mr. Justice RipLEyY: I suppose you have only a copy 
of it. 

Mr. DUKE: If so, my learned friend will have to prove it. 

Mr. ELDON BANKEs: I can get the original and I will ask 
the witness if there is any point about it. 

While that is being looked for I will ask you something 
else. You have talked about your business as between 
yourself and your brother. Do I understand that the parts of 
the atomiser which come from America and the liquid are 
both invoiced to you by your brother ?_—They are. 

So that he charges you what sum he thinks proper and you 
pay him direct ’—Yes. 

You do not pay the manufacturer of the atomiser but you 
pay him ?—I pay him. 

The price which you pay him, I understand, roughly 
speaking, works out at about 9s. for the atomiser and 
something between 1s. 6d. and 2s, an ounce for the liquid ?— 
It is something over 2s. 

We will take it for working purposes, withont desiring to 
be absolutely accurate, at about 2s. and 9s. Would that be 
about right ?—That is about right, but it is a little under. 

Therefore your brother is prepared to sell the stuff to you 
at that price /—Yes, 

Do you know that the actual cost of each ounce of liquid 
is about 3d. !—I know nothing about it—absolutely nothing. 

So that the position is, if I can prove that the cost of the 
stuff per ounce is about 3¢., your brother charges you about 
2s., which is a very fair profit for the cure and everything 
else, per ounce, and you, as between you and the public, 
raise that 2s.to 8s. That is the business view of it, is not it ? 
—No, it is very different from that. 





If those are the prices that is the business view !—That is 
on the supposition that this does not cost anything, or 
practically nothing. 

I am asking you to assume that the liquid can be bough; 
and compounded at about 3d, an ounce.—It cannot for any 
such amount. 

Iam going to give evicence about it. Assume that, and 
we know that your brother charges you about 2s.; when it 
arrives here you charge the general public 8s., although, so 
far as the cure is concerned, you have had nothing to do 
with that. It is your brother who has invented the cure and 
has taken the payment for that in the difference between tho 
cost of the stuff and the 2s. he charges you. That is a very 
satisfactory increase of price, is it not ?—On that 2s. you 
have to put another 1s. for medicine stamps. You have to 
put on the mailing cases in which it is sent, the bottle in 
which it is sent, the cost for sending it, and the carriage 
across over here. 

I have included the carriage in the 2s.—That does not 
include it. The actual cost is over 23. in Mount Gilead, 
Ohio, per ounce. 

You have given us some figures as to the business done, 
and you have disclosed your books to us, and we have had 
an opportunity of looking at them, and I find that you keep 
your books in this way, that you have got one column, 
amount received, and in another column you have got the 
amount deposited. Does the amount deposited mean the 
amount you have paid into the bank !—Yes, it does. 

Are all your general expenses, apart from what you pay 
your brother by cheque, paid by you before you pay these 
amounts into the bank ?—They are not ; they are paid out of 
that which goes into the bank. 

I see. For instance: for the year 1906, your gross 
receipts are £19,641, and you paid into the bank £18,301. 
How do you account for the difference? Are they payments 
on account of the business ?—The difference is made up by 
the payments in cash by those who call in the office. We 
receive all the way from £3 to £10 a day direct from our 
patients who come to the office, but the deposit is just what 
is deposited in the bank, and that is made up of cheques and 
postal orders. We turn no cash into the bank. 

But you pay a large proportion of your working expenses 
out of the cash you receive over the counter /—Some parts of 
it, but most of it is paid out of the banking account. All the 
money sent to the States is sent by New York draft through 
the bank, 

That appears in your pass-book, does not it _—Yes. 

I have had that taken out. Is it accurate that you 
received over here in England, gross £19641, or there- 
abouts ?—I do not know what I did pay him in any one year. 

Would you say about £5600’—Yes; it is probable that it 
is pretty nearly the thing. 

About right ’—I do not know ; it may be or may not. 

If that is right the difference represents the increased cost 
which you put upon the article over and above what you paid 
your brother for it _—No, it would not. 

Not altogether’?—No. Here is an item that I pay : from 
£40 to £60 a month for these rubber bulbs. 

I quite agree; and the bottles ?—Yes; I pay from £10 a 
month for bottles, the glasses, and we have all the mailing 
cases in which this fluid is sent through the country ; they 
mount up toalarge sum. The amount that is sent to my 
brother does not cover nearly all the expenses by any means ; 
the materiais that enter into it I do not get from him. 

As to this gross amount of £19,641, are the agents’ com- 
missions deducted from that before it is entered into books ? 
—They are all included in that up till quite recently. I 
think it is only some eight or nine months since they were 
not included. Up to within the last eight or nine months 
all the commissions were included in the £19,000. 

May I take that the relative year’s trading in the year 
1906 the gross figures £19,641 did include the agents’ com- 
mission ?—Yes, 

But the fizures which have been given us for 1907 do not 
include it ?—-Since May, I think, or about that time, we cut 
them out. You understand that our business is run pre- 
sumably on a cash basis although we cannot quite make it 
so. Secondly, we do not keep a debtor and creditor account. 
The only accounts we have up till May are the gross receipts 
and the amount of money that I sent out, and there has been 
no account kept of the expense, but since May I have been 
keeping an accurate account of all expenses as well as 
income. 

Mr. ELpoN BANkKES: Mr. Smith gave us the figures of 
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£18,498 178. 10d. for the year -1907 up to a certain date. 
Can you now give me the date ? 
Mr. DuKE: Do you want it at the moment ? 


Mr. ELDON BANKES: I am prepared to prove the law. 


Mr. Barratt will come and prove the law. 


Mr. DUKE: The question is this witness’s knowledge. My 


Mr. ELDON BankES: I am finishing this point if you can | friend produces a newspaper which, so far as appears, the 


give it to me. 


witness has never seen and seeks to put that to the witness 


Just look at that letter ; that was the letter I was asking | as evidence of knowledge by him. 


for; it is the Cushing letter. Is that letter issued from your 
so-called office ? (Document handed to the witness. )—It is, 
and it has special instructions for the use. 


Mr. Justice RipLEY: I think he can do that. 
Mr, ELDON BankEs: If he denies the knowledge I must 


prove it formally in the proper way. I am only asking him 


Keep that in your hand; that is entirely printed ’—Type- | now whether of his own knowledge, in pursuance of the law, 
written. of which apparently he has some knowledge, he does not 
That would be sent out by one of the typists?—It is | know that public advertisement has been made by the State 


printed by the printers, but it is in a typewritten form. 


Board of Health of the Commonwealth of Massachusetts 


It has been typewritten, but because you send out so many | including his particular medicine as one of those the sale of 


of them you have had it printed ?—We send it with every 
trial that goes out. 

Would that be sent out by the typist, for instance, without 
any communication with you at all !—Every single treatment 
that goes out the typist puts in one of these. 

That is the one saying the treatment is absolutely harm- 
less ’—That is sent to every patient, or at least intended to 
be ; if it is not it is a mistake. 

Mr. DuKE: The figures Mr. Smith gave were for the whole 
year 1907. 

Mr. ELpoN BanKEs: £18,498? 

Mr. Duke: That is under the heading of ‘‘ Deposited,” 
gross receipts, £19,678. 

Mr. ELpoN BankES: I understand the gross tigures for 
1907 are £19,678, but they would exclude the agents’ 
commission ?—I think since May ; that is my recollection. 

Do you say now that this business, and a very lucrative 
business it seems to me, is worked upon the terms that you 
control Great Britain and the colonies and everywhere else 
except North America !—Practically so. 

And your brother does North America ?—Yes. 

North America is not a very happy field for these enter- 
prises now, is it? How many States to your knowledge have 
expressly forbidden the sale of your specific at all ?—Not a 
single one, 

Let me ask you this, Massachusetts ’—We have, I think, 
more in the State of Massachusetts than any other State in 
proportion to the population. 

Do you disregard the law there just in the same way as 
you do in England? 

Mr. DuKE: I submit my learned friend is not entitled to 
make that statement. 

Mr. Justice RIDLEY : I think he may make the statement ; 
of course, we cannot take it as accurate. 

Mr. ELDON BANKES: I will withdraw it. 

Mr. Justice RIDLEY: I suppose under the Pharmacy Act 
the word ‘‘ poisons” largely depends on what the quantity 
is? 

Mr. DuKE: It does, and it has been a matter of judicial 
decision. ‘The allegation is an allegation of fraudulent 
mode of dealing. 

Mr. Justice RipLEY: I must hear Mr. Bankes upon that, 
I think. 

Mr. DuKE: I am not at all objecting that my friend is 
not entitled to investigate the matter fully, but the real 
question is whether the plaintiff conducts his business 
properly. 

Mr. Justice RIDLEY : I thought that was what was alleged, 
but also it is alleged that there was the sale of poisons. 

Mr. Duke: But it only alleges that as a ground for saying 
that the plaintiff conducts his business fraudulently. Your 
lordship will see they say that the charges in the libel are 
fair comment because of various matters, and then it sums 
up with the statement, a late paragraph of the particulars, 
with the specific contents cocaine and atropine. 

Mr. ELpoN BANKES: I asked you about Massachusetts. 
Do you not know of the Statute of 19(6 in the State of Massa- 
chusetts forbidding the sale of medicines containing cocaine, 
and directing there shall be no prosecution until the State 

Board of Health have publicly stated the medicines indi- 

cated ; do you know that /—I know there was a law passed 
pertaining to that, but just what it was I do not know. 
Do you know the newspaper called the Boston Daily 
Advertiser ?—1 know there is such a paper. 
I ask you to look at this advertisement and see whether 
there is not here, in pursuance of the Statute—— 
Mr. DuKE: I must object at this point. If my learned 
friend has evidence of an unlawful act committed in the 


which is prohibited. I ask him simply, Did you know that? 
The WITNESS: That it is prohibited ? 

Yes _—I do not know that itis. I know it is not, because 
the remedies are going in there every day in Massachusetts. 
Have you had no correspondence with your brother on that 
subject ’—I am not sure whether I learned it from him 
in a letter, or whether I learned it through a physician whom 
I met from Brooklyn, New York, but I heard something in 
reference to it. 

Learned what ?—That there was a law passed seeking to 
control the sale of poisons or proprietary medicines of all 
kinds without the formula being given in full. 

Have you not since heard that your particular medicine 
has been specially excluded ’—No; and had it been of course 
I should have heard of it. 

Then I must prove it in the proper way. Do not you 
know that the same law prevails in the State of New Jersey ? 
—I do not know anything about it. 

Or any other State ?—I know the sale in the States is 
simply immense : greater than mine here, much greater. My 
brother does more business than I do. 

Mr. Justice RIDLEY: I suppose it will be said against you 
that that is the reason of the law being passed. 

Mr. ELDON BANKES: Of course, that is my case. 

Mr. DUKE: Your case is that he carries on his business 
fraudulently. 

Mr, ELDON BANKES: Fraudulently, I know. 

Mr. DUKE: Of course, it means nothing when you come 
into court. 

Mr. Justice RIDLEY: As far as the libel is concerned I 
shall have to hear what Mr. Bankes says when it comes to 
a question of the meaning of it, but I certainly thought 
it was suggested that it was a fraudulent sale and it also 
suggests that it is poisonous; but I thought the main argu- 
ment in the paragraph complained of was against the Press 
in assisting people to sell remedies on so large a scale by 
offering their columns for advertisements. We shall hear 
what Mr. Bankes says about it. He says it is rot a remedy 
because it contains poisons in an improper quantity ; and, 
secondly, it is fraudulent because the price is excessive. 

Mr. ELDON BANKES: And because it is sold by a man with 
absolutely no qualification-—— 

Mr. DUKE: That is not the allegation; there is no par- 
ticular of that. 

Mr. ELpon BANKES: Promiscuously, under, apparently, 
the Government egis of the stamp; whereas really it ought 
to be labelled ‘‘ Poison,” and sold only under the restrictions 
applicable to things of that sort. 

Mr. Justice RipLEY: There is another point in the case 
which we shall have to deal with and that is this, that the 
coroner did not take it as being fraudulent, so far as I 
understand, except as being sold under the cover of the 
Government stamp. 

Mr. ELDON BAnNKES: Your lordship will hear the coroner 
when he comes. Your lordship will see our amended 
statement put that right. We attacked it on both grounds. 





SECOND DAY. 

Mr. Justice RIDLEY: I wish to say that I observe in the 
Times this morning I am reported to have said that the 
proprietary medicine which I menticned, Fellows’s Syrup of 
Hypophosphites, had been marked as a poison. I never said 
it had been marked as a poison, and I am rather apprehensive 
that the remark might be prejudicial to the medicine, 
although I cannot auite say what it is. What I did say was, 
whereas you could buy it freely formerly in the chemists’ 
shops, now if you go and ask for it you have to sign your 





State of Massachusetts against the law of the State he must 
prove the law in proper order. 


name in the books. I do not wish to have anything reported 
, from me which would be likely to have any prejudice on 
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that proprietary article, and therefore I make that remark. 
I wish people would be more accurate when they report 
what I say. Of course, it has nothing to do with the case, 


but I wish just to say that. 


AUGUSTUS QUACKENBUSH TUCKER, recalled, further cross+ 
examined by Mr. ELDON BANKES.—I wanted to ask you a 
Have you your 


few more questions about these atomisers. 
atomiser here ?—Yes. 


And the one you produced yesterday, Oppenheimer’s ?— 


Yes. 


Did you buy that ?—I bought one, but I do not think this 


is the one. 


You can tell me, I daresay, what the retail price of that 
I think 


is ’—The one I bought was six or seven years ago, 
it was 6s. 6d. or 7s. 6d., but I will not be sure which. 
;, 6s. 6d., I suggest to you?—I think perhaps that was it. 


In regard to that atomiser, I will ask you about one or two 
more in a moment ; I do not want a great number—that one 
does produce, does it not, as fine a vapour as yours ?!—I think 


it does—sufiliciently fine at least. 


And the only complaint that you make about it, as I 
understand, is that each compression does not vapourise so 
there is but little vapour 


much liquid ?—Well, that is true 
produced. 


Have you ever tested them to see exactly what the 


difference between the two 
repeatedly. 


is in that respect !—Yes, 


I suggest to you that the difference is this, that in 100 


compressions of yours which would vaporise 0°60 of liquid, 
Oppenheimer’s in 100 compressions would vaporise 0:40 1— 
I do not know about that. , 

Mr. DuKE: That is two of Oppenheimer’s and three of his, 
to put it simply, if I understand the formula. 

Mr. ELDON BANKES: It requires more compressions of 
Oppenheimer than it does of his. 

The Witness: I should say Oppenheimer would produce 
not more than one-fourth of what ours does. 

That is your idea !—That is my opinion about it. 

Assuming the figures are such as I suggest, would it make 
any difference at all to the patient ?—Decidedly. 

Mr. Justice RIDLEY: If they were 0°40 to 0°60? 

Mr. ELDON BANKES: Yes, in 100 compressions, your 
lordship will see. 

Mr. Justice RipLEY: I do not know how you get a 
percentage ; it is not a percentage of anything. 

Mr. ELDON BANKES: Of a grain of fluid. 

Just let me ask you to look at these two; these are quite 
sufficient for my purpose. Are you familiar with the 
atomisers that are sold by Rogers in Oxford-street; have 
you seen those before, or similar ones? (Two atomisers 
handed to the witness.)—I have seen something similar, not 
exactly the same. I have seen every principle of every 
atomiser that has ever been made, I think, but not all of 
different individuals. There are hundreds of them. 

Have you ever tried those _—No, I never tried that. 

That produces a very fine vapour, does not it ?—I will tell 
you better in a moment. 

You had better take a piece of blotting paper if you ‘want 
to try that.—No, not blotting paper. 

Well, sterilised paper ?—Ordinary writing paper. 

Mr. Justice RIDLEY: Try the Government paper; that is 
the best of all. 

The WiITNEss (after trying atomiser): That is a vapour: it 
is all right. 

Mr. ELDON BANKES: Now try the other one in the same 
way if you like? (The witness did so.)—That seems to be 
all right, too. 

Just hold that up; that is a very powerful one, is it not? 
—Yes. 

And as powerful as yours, apparently ? 
think, in that ?—No, that is not mine. 

I beg your pardon, but that is one of the same specific 
gravity !—The only test would be that the same liquid should 
be in both. 

I quite agree. If you have any of yours we will put it in. 
—TI have not any right here. 

Just send for a little of yours and we will empty it in. 
Whilst they are fetching that let me ask you this: Your 

atomiser consists of two parts; that is to say, there is the 
sprayer and the vaporiser ? 
~— Justice RIDLEY: Can you identify the second one pro- 
auced ! 

Mr. ELDON BANKES: Yes, it is Rogers’; there are two of 


It is your liquid, I 


Rogers’. I have not bought any quantity. The gentleman 
fairly enough says there are any number of them made. . This 
is one of yourown. You put this on the top of yours and 
screw it on in order to create the vapour /—Yes. 

If this is taken off and then compressed there is a very 
much larger amount of liquid which will come through the 
orifice 1—It throws a spray of a large quantity of liquid. 

Have you ever seen any of your patients using it in that 
way ?.—I never did. 

It has never come to your knowledge ?—No; but I have no 
doubt some of them have done it. 

Of course, if they do that they will be able to inhale a very 
much larger quantity of liquid ?— They will fill their nostri] 
full and it would not go down into the bronchial tubes at all, 

Without any warning that this contains cocaine or an 
dangerous poison, if a patient got relief from it he would 
naturally think, when you have told him it is perfectly harm- 
less, that the more he could take the better ?—He would not 
get it past his nostril if he used the spray. 

But inhaling it in that way it would pass into his system ? 
—Not to any extent; it would run right back out of his 
nostril ; it would be a douche; that is what it would amount 
to. He would not get as much into his system as he would 
by using the other. 

Have you got your own liquid now ?—Yes. 

Have you filled it?—This is our own. (The witness 
demonstrated.) It does not produce anything like the 
volume that it did before. 

Mr. DUKE: That is to say, it would produce with the other 
liquid a large volume, but with yours it will not produce so 
much ?—There is much less volume of vapour with this fluid 
than with the other. 

Mr. ELDON BANKEs: I cannot see from this distance. 

The WITNESS: Well, you could see the other, could not you? 

Mr. ELDON BANKEs: Yes. 

Mr. Justice RIDLEY: Now try your own and let us see. 
Would not that be fair? 

Mr. ELDON BANKEs: Yes. 

The Witness: (After demonstrating.) This throws a 
stronger volume of much more force. If I may be allowed 
to explain, I can show you the essential difference in these 
instruments. These instruments produce the vapour in the 
chamber ; the other instruments produce the vapour in the 
bottle and the amount of pressure that you get throwing out 
the vapour is simply the pressure of the vapour, a sufficient 
quantity of it in the bottle forces itself out by pressure, 
and that constitutes the principal difference in these instru- 
ments. 

Is not this the fact? You see this yourself; it has gota 
bend in it. When you compress this you force the spray, as 
I will call it—the air pumping into the bottle creates a 
spray ?—It creates a spray in the chamber, not in the bottle. 
And then it is forced up, and the point of contact in yours 
is this point (indicating) ?—Yes, that angle. 

And the spray is changed into vapour at that point. It is 
the point of contact that reduces the volume of it and turns 
it from spray into vapour ?—You are correct in that only that 
there are two angles that it strikes instead of one. 

It is quite an immaterial point, but as you have put it to 
me I suggest to you that one of the disadvantages of yours 
as against this is this: that if you have your point of contact 
in the nozzle, and the patient is blowing very hard, it is 
quite possible that some of the spray passes through the 
nozzle: if you produce the vapour in the bottle there is no 
chance at all of the spray passing through the nozzle ?—You 
are correct in this in so far if the instrument is not in proper 
condition it would be possible to throw a spray out of that 
nose-piece up fere. That is quite true, but the instrument 
would not be working properly if it did so. 

But if the spray is produced in the bottle that disadvantage 
is avoided ?—Yes ; but you could get no force. 

Very well, that is your point. Do you not in some of your 
papers—I cannot put my hand on it for the moment— 
represent that this liquid is quite safe because such small 
quantities of it are inhaled, and as proof of that you call 
attention to the fact that if you press the vaporiser against 
a piece of paper as you did just now no mark is made. 
Do you state that in some of the papers you sent out?—I do 
not just put it in that shape, but it isa fact. It is true that 
the infinitesimal quantity, even were it a deadly poison, 
would be harmless used in such small quantities. 

This is what I am alluding to. This is what is said in this 


paper you told me yesterday you had recently had and sent 





out recently: ‘‘ There is one thing that is not considered by 
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physicians and others who would intimate to their friends 
that the fluid contains poison such as cocaine and is dangerous 
to use ; they fail to take into account that you can throw the 
vapour with my Atomizer against a sheet of white paper with- 
out even staining it, which anyone can demonstrate who may 
have one of these instruments. This being the case you can 
readily see what an infinitesimally small amount of medicine 
is taken into the circulation.” Iask you is not that written 
by somebody who is under a complete misapprehension ?— 
It was written by Dr. Tucker himself. 

Yes, 1 know; but is not the reason why no mark is made 
upon the paper that the spray is so fine that it does not 
condense, and it does not matter how long you go on spraying 
no mark would be made ?—It would if you continue long 
enough; you could produce a slight discolouration. 

I suggest to you that this is no test at all, and no indica- 
tion ?—That is a matter of opinion only. 

But is not it an expression of opinion of a man who 
obviously is ignorant of the first principles of the effect of 
vapour ?—The man who wrote that stands in his profession 
as high as any man in the State of Ohio. 


Re-examined by Mr. DuKE.—Do you think you would 
like to charge him with fraud because he was mistaken when 
he wrote that, as my learned friend says he was-?—Certainly 
not. 

In your view he is not mistaken as I understand. In your 
view your brother is right about that ?—Certainly, absolutely 
right. 

I think I had better read this: ‘‘We are occasionally 
asked the question ‘ Will the continued use of the asthma 
remedy produce any injurious effects?’ In reply we will 
say, once for all, that if used according to directions no 
perceptible effects whatever can be noticed. There is one 
thing that is not considered by physicians and others who 
would intimate to their friends that the fluid contains poison 
such as cocaine and is dangerous to use; they fail to take 
into account that you may throw the vapour with my 
Atomizer against a sheet of white paper without even 
staining it, which anyone can demonstrate who may have one 
of these instruments. This being the case you can readily 
see what an infinitesimally small amount of medicine is taken 
into the circulation. Also the medicine being applied 
directly to the seat of the disease only a very small quantity 
is required to produce the desired results. This statement 
being true makes this mode of treatment the only one that 
is entirely harmless. I make the assertion that this remedy 
can be used daily a lifetime with this Atomizer without any 
perceptible effects upon the constitution whatever if used 
according to instructions. The remedy has now been in use 
about 17 years. I have yet to learn that any bad effects 
have resulted in a single instance. ‘This fact of itself should 
be sufficient to convince the most sceptical.” This is a 
paper which you say your brother produced comparatively 
recently of which he sent you some copies ?--Yes. 

You have sent a few of them out?—I keep that and when- 
ever a question comes up I inclose that in a letter instead 
of writing a long letter. 

Apparently your brother writes on the assumption that 
there is some trace of cocaine in his mixture; he seems to 
assume that 7—He takes the critic on his own ground, and 
he says: ‘*1f there is a poison.” I think that is the idea he 
means to convey. 

If used according to directions it cannot hurt ?—That is so. 

How long ago is it to your knowledge that your brother 
began using this remedy for his own asthma?—He had this 
remedy completed in its present form in the month of 
August, 1889, and he has been using it constantly ever since. 

You say he is 70 years old !—Yes. 

When did you see him last ?—It is about a year ago last 
August. 

* What kind of physical condition was he in. Did he seem 
at all broken down by the use of cocaine ?—He and I were 
travelling through the Rocky Mountains for seven months, 
and he was as good a climber as there was in the party. 

That is when he was 68 or 69 you and he were on a climb- 
ing expedition in the Rocky Mountains ?—Yes. 

You yourself are 68 ?—Yes. 

In the course of your business how much and how frequently 
do you use this preparation ?—I use it for instance on Sundays, 
when I have no one to call upon me, four or five times during 
the 24 hours. 

Are you subject to attacks of asthma ?—I could not live 
here at all without this remedy. 





You are naturally subject to attacks of asthma 7—Yes, and 
our whole family are chronic asthmatics, but in my profes- 
sional business —— 

Please do not hurry. That is on Sundays when you have 
your choice about how much you use !—Yes. 

With regard to your chronic liability to asthma what has 
been your condition as to suffering from attacks of asthma 
during the time you have been living in London?—I can 
stand as much fatigue as almost any man of my age, I think. 

Does asthma ever now take hold of you?—It would if I 
was to go out and run a foot-race of perhaps 50 yards; 
I should feel the effect. 

But you do not run foot-races?—I do not feel it to any 
extent. 

Going about in your ordinary habits as a man of 69, does 
asthma take hold of you now ?—Not to any extent at all. 
It would be a slight coughing or irritation of the bronchial 
tubes, but no asthma. 

That is the manner in which you use it, because of your 
liability to asthma ?—Yes. 

With regard to your other user do you demonstrate to 
persons who are seeking to buy this apparatus the use of it? 
—There is never a day but what I demonstrate it to some of 
those who are calling at the office. Some days I have a 
continual string of callers all day long, and I am constantly 
using it all day long showing people how to use it. I never 
hesitate a moment about doing it. I have been doing so for 
17 years. 

You did it while you were assisting your brother in his 
dealings with the specific in North America ?—Yes. 

And you have been doing that ever since you came to 
England ?—Yes ; more so since I came here. 

Has that been increasing since the business increased here ? 
—The climate here is harder on an asthmatic than it is in 
the States. 

So far as your experience is concerned, is there any ground 
whatever for the suggestion that the use of this specific 
affects the general health of the patient _—Quite the reverse. 
It improves the health, because he can breathe properly; it 
does not affect the health one way or the other directly, but 
indirectly it affects the health because he can breathe. 

It is suggested that the use of the specific poisons the 
system of the patient ’—I do not look as if I have been badly 
poisoned, do I? 

Mr. Justice RripLEY: That is for the jury. 

Mr. DUKE: With regard to your atomisers, have you had 
customers who have been customers ever since you began ? 

T have, 

And who remain customers now ?—Yes. 

You see them from time to time ?—Many of them I see 
quite often. 

Is there one of your customers who shows any kind of 
symptoms that my learned friend has referred to of being a 
poisoned person ?—Not one. 

Have you ever heard either from your patients or the 
relatives of your patients any suggestion of that kind )— 
Nothing of the kind. 

Did you ever hear it at all from any person who was 
practically concerned in the use of this remedy—who was 
using this remedy ?—No, I never heard it at all—nothing of 
the kind. 

My learned friend asked you about the Oppenheimer 
atomiser, Messrs. Oppenheimer are people in a large way in 
the drug trade in the supplying of the matters which doctors 
and chemists use for the cure of ailments ?—I understand so, 
yes. 

Mr. ELvon BANKES: I must object to this. I did not put 
in Oppenheimer’s atomiser, Tucker produced it in the box. 

Mr. DUKE: I thought my learned friend produced it. 

Mr. Justice RipLEy : No; he said it was the only one he 
had come across that would produce vapour and not spray, 

Mr. DUKE: I thought my learned friend had produced it. 

Mr. Justice RipLEY: Mr. Bankes put a question about it 
just now. 

Mr. ELDON BANKES: But only as to its strength and how 
it acted as compared with his. 

Mr. DUKE: Well I will not raise any controversy about it. 

There are undoubtedly a great many of these atomisers ! 
The world is full of them. 

Do you find that there are preparations being advertised 
to compete with your brother’s preparation ?—Lots of them ; 
they bave been at it for years. 

Do you find among your patients that they become aware 
of it ?—Yes. 
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Do they or not give up the use of your brother's prepara- 
tion after having tried these others?—I do not know that 
any of them have given up ours to use others, but I know 
they have tried it out of curiosity and dropped it at once. 

How long will one of your atomisers last _—Some of them 
have been in use six or seven years; it depends altogether 
upon the user, Some people will take care of things and 
others do not. 

If a man has got your atomiser first he will not want a new 
one?—No. The average length of the life of the atomiser 
would be at least five or six years, and in many cases twice 
that. 

Mr. DUKE: With regard to the fluid, that exhausts itself 
in use, of course ?—Yes. 

And you charge a very large price, as it is said, 8s. an 
ounce, for the new supplies of the fluid ?—Yes, after the first 
four ounces. 

Do you find that your customers, in spite of the suggestion 
there is that there are others as good, continue to deal with 
you for the expensive article that you supply _—They do. In 
a very few instances I have had them ask me to reduce the 
price or they would have to resort to some of these imitations. 
I have told them to try them, and that has always been my 
answer. : 

Have you found some of them have tried them ?—They 
have tried them, but they have not tried them very long. 

They came back to you ?—Always came back. 

We have one or two witnesses here to deal with that 
matter. My learned friend referred to your books. Did you 
produce everything relating to your business to the defend- 
ants in this action _—Everything that was asked for. 

In order that they might see how your business was 
carried on ?—Yes. 

The information that my learned friend has been putting 
to you has been the information which you supplied him 
with ?—Yes. 

My learned friend asked you about a good many of the 
atomisers. Do you know that in the course of the inter- 
locutory proceedings with a view to this trial the defendant 
was asked to say what the atomiser was which he relied 
upon as Competing with yours, and he was unable to do it ? 

Mr. ELDON BANKES: That was not right, was it; I think 
the question was not allowed ? 

Mr. SmitH: It was resisted. 

Mr. ELDON BANKES: It was resisted; I mean to say we 
said it was not a relevant question. 

Mr. DUKE: The substance of the matter is you have had 
no opportunity of making any test except the rough test in 
the witness box of these other atomisers, with your brother's 
atomiser ? 

Mr. ELDON BANKES: Yes, he has, Oppenheimer. 

Mr. DUKE: Oppenheimer he has, bnt the others which my 
learned friend has produced have not been brought to your 
notice before !—I have tried a great many different atomisers 
that have been presented as a curiosity, but I never saw one 
that I would take as a gift. 

My learaed friend says, and you told him, the fact is you 
have no medical training. Have you ever, in the course of 
carrying on this business, pretended that you have had any 
medical training _—Never. 

With regard to the questions you ask, my learned friend 
pointed out that there were questions and that there was 
only one treatment. Does the pamphlet and do the instruc- 
tio1s stite in the clearest way that it is only one treatment? 
—Yes. 

That there is an inhaler and a fluid the character of which 
is decided beforehand ?—Yes. 

Do you think it is possible that anybody who had read the 
pamphlet or read the directions could suppose that there was 
any alteration in the treatment possible on your part ?—No. 

Then my learned friend asked you about the relative 
symptoms of consumption, Bright’s disease, and heart dis- 
ease. Have you ever suggested to anybody that this specific 
would have any effect upon a case of Bright’s disease ?— 
Never any beneficial effect whatever. 

Or on consumption ?—No. 

Or on heart disease ?--No. We always tell them it will 
not, and that is why we say it would give them no permanent 
benefit, but it may give them a trifle of relief. 

Suppose a consumptive patient who had a catarrhal con- 
dition of his throat and lungs: do you know what would be 
the effect of his inhaling the vapour ?—It would be beneficial 
so far as the catarrh trouble is concerned, but it would be no 


It would relieve the catarrhal trouble, but it would no‘ 
relieve the permanent disease !—That is so. 

Have you ever said that it would ?—No. 

With regard to the paragraph on page 6 of the pamphlet, 
my learned friend asked you whether it was true, as I thin!: 
your brother says: ‘ Asthmatics who have organic hea: 
disease or weak heart action can use the remedy with perfec; 
safety. In fact, if the heart is sound when first commencin 
treatment, asthma will never be a cause in the development 
of heart disease for the reason that the specific will keep the 
asthma under perfect control.” You say that you knew from 
experience that that was the fact !—Yes. 

Was that limited to your own personal experience or to 
your knowledge of other persons who have used the specific ? 
—It is my own personal experience and my observation of 
the public generally. 

My learned friend cross-examined you upon the question 
ofacure. Exceptin the sense of preventing an impending 
attack or dispelling an attack which was actually in progress 
is there any cure of the liability to asthma ?—No, there is 
none; we never claimed it. 

But the attack you say is cured ?—Yes. 

It can be warded off when the symptoms are shown or it 
can be stopped when it is in progress !—Yes. 

I will not take uptime in reading it, but I think on page 11 
you call attention to that matter /—Yes. 

You say “The treatment will give almost immediate 
relief and completely arrest the attacks, and by persevering,” 
and so on ?—Yes, 

Then with regard to the instructions, your brother says in 
his instructions: ‘‘If you are in the habit of using alcoholic 
stimulants, morphine, opium, or other narcotics, abandon 
their use. Smoking is also a source of irritation, particu- 
larly in closed rooms, and is liable to bring on an attack 
of asthma.” That is on page 7 of the instructions. My 
learned friend asked you whether you could understand any 
honest man saying that when he was going to propose the 
present specific for use in asthma. Tell me, with regard to 
that, are you able to say from your experience what the 
effect upon the asthmatic tendency is of the use of alcoholic 
stimulants _—It is a very decided injury to an asthmatic. 

It provokes ?—It provokes an attack. 

Is it the same with regard to these other matters that are 
mentioned 1—Yes. 

Do you think there is anything dishonest in telling people 
that ’—No. 

Mr. ELDON BANKES: Morphine and opium I said. 

Mr. DUKE: I will come to the others, morphine and 
opium. Do you know of your own knowledge whether the 
use of morphine, opium, and other narcotics has any influence 
in asthmatic cases ?—They injure the general health of the 
patient and render him much more liable to attacks. 

Those are your brother's directions, but so far as you are 
concerned in the sending out of those directions do you see 
anything dishonest in it ?—I never could discover it, no. 

I think my learned friend rather suggested that you con- 
cealed your identity from public knowledge. Is there any 
truth in that ?—Not the least. 

And in fact is it true, as you told my learned friend in 
answer to an earlier question, that you have sent out in 
this country many thousands, four or five editions, of this 
pamphlet, upon the face of which there is a picture of your 
residence with your name and address at the foot ?—Yes. 
And a complete statement inside of the whole business? 
—Yes. 

In fact, as you told my learned friend, you have not 
advertised in the newspaper press ?—I have not. 

I think the only other matter I need trouble you about is 
the price which you have charged for this remedy and the 
profits you have made. In the first place, have you ever 
charged the patient any more than you told him you were 
going to charge him in the particulars ?—I never did. . 
And, in spite of the charges, do the purchasers come on 
and repeat their orders ?—Yes. 

With regard to your dealings with your brother, do you 
know what relation the price he charges you bears to the 
price he charges the general public ?—My understanding is 
that I pay him—— 

I ask you if you know. Do you know what prices your 
brother charges the general public in the United States ?— 
Yes, I do. 

That is all I want to know. What does he charge them ?— 
He charges them 124 dollars for what I furnish for £3, but 
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And of course he has no carriage. He does not have the 
item of expense that you have, being resident in this 
country 7—Nothing like it. His net profit is much larger 
than mine. 

Your books have been referred to. Have you worked out, 
as far as you were able to, what your net profit, is—what 
your percentage of profit is?—-As near as I can estimate— 
it is an estimate because 1 have not kept an accurate account 
of the expenses—the net is about one-third of the gross 
receipts. 

Mr Justice RIDLEY: Net profits do you mean ?—Yes, 
one-third of the gross receipts; that is 334 per cent. 

Mr. ELDON BANKES: That is quite new. 

Mr. DUKE: It follows entirely on what my learned friend 
has been cross-examining on. 

Mr. Justice RIDLEY: It follows, of course. 

Mr. ELDON BANKES: It does not appear in the books. 

Mr. Justice RIDLEY: No, he would not have taken it out 
in the books, I suppose, so it would not appear. 

Mr. ELDON BANKES: Of course, it would appear in the 
books if he chose to keep a full account of the expenses. 

Mr. Justice RipLEy : If you chose to put them together it 
would. 

Mr. ELDON BANKES: Of course, if all the materials are 
there you could find out, but the materials are not all there. 

Mr. DUKE: If my learned friend wants to ask a question 
Iam not going to raise any objection in a case of this kind. 

Mr. ELDON BANKES: Will you ask him to give us all the 
items of expenditure ? 

Mr. DUKE: I will ask anything my friend wants to ask, 
but if my friend wants to cross-examine further 

Mr. ELDON BANKEs: I should prefer it. 

Mr. DUKE: Very well. 

That is your estimate, one-third ?—Yes. 

With regard to the volume of that business has the volume 
of it been obtained in the manner and been the result of 
efforts which you have explained to the jury ?—Yes. 

And of the‘success of the specific ?_—Yes. 


Further cross-examined by Mr. ELDON BANKES.—With 
regard to these profits there are no materials in your books 
enabling anybody to ascertain exactly what your net profit 
is?—There has never been any accurate account of expenses 
until about the 14th of last May ; from that date we have an 
accurate account of expenses. 

Did you give us yesterday all your items of expeditures ?— 
No, I was not asked for them ; I gave all that were asked for. 

Let me understand. There is your house rent, of course? 
—Yevs. 

You live in the house ?—Yes. 

Do you debit your business with the whole house rent and 
rates and taxes and so forth in the estimate of 33 per cent ?— 
Ihave debited the business with one-fourth of the amount 
and one-fourth of the expense of keeping up the house. 

Is that in your estimate of 33 per cent.? I understand you 
have been keeping accounts since May and now you may 
have kept them properly, but when you speak of your rough 
estimate of your net profits being 33 per cent., are you taking 
into account that you debit the business with the whole rent 
of the house ?—Never, no. 

Then I understand there are the wages of the six people 
who are employed in the house ?—Yes. 

There is the commission fcr the agents ?—Yes. 

There is the cost of the materials ?—Yes. 

The atomisers and so forth ?—Yes. 

And there is the item of carriage ?—Yes. 

Is there any other item of expenditure ?—There is the item 
of stamps: postages and medicine stamps. 

Revenue stamps. Is there any other item ?—It would all 
be included under the supplies. 

Of course, the cost of the materials and so forth ?—Yes. 

Your learned counsel suggested yesterday it would be 
right to deduct your income tax before arriving at your net 
profit. Have you done that ?—I did not. 

So that we know the items of disbursements although they 
lo not appear in full in the books ?—No, I have not kept an 
ccount of expenses. 

1 asked you yesterday and you told me you thought it was 
approximately correct that your gross receipts for the year 
1906 were £19,800, I think, and that the amount you paid 
your brother for the liquid and the parts of the atomiser that 
he supplied was £5,600 ?—I do not know what the amount I 
paid him was. The books would show that exactly; you 
can get it to a fraction, but I have not footed it up. 





Further re-ecamined by Mr. DuKE.—You tell 
estimate is one-third net profit ?—Yes, 

Is that an estimate worked out in detail in figures, or a 
rough estimate ?—It is worked out in detail as accurately as 
we could do it without keeping an accurate account of every 
item of expense. 

Have you got it worked out ?—No, I have not got it here. 
I worked it out with one of the Revenue inspectors four 
years ago. 

You had to deal with one of the Revenue inspectors with 
reference to your income ?— Yes. 

Then you made it out ?—We made it out together. 

That is how you got at your one-thind !—Yes. 


us your 


EDWARD ALFRED Coombs, examined by Mr. DUKE. 
You are the Borough Treasurer of the Borough of Kensing- 
ton ?—That is so. 

You are 41 years of age, I think !—42 now. 

Had you for many years formerly been subject to attacks 
of asthma ?—I had. 

Since about what time ?—I cannot fix the exact date, but 
certainly upwards of 13 years, probably 15. 

Have they been severe attacks !—Very severe until recently. 

Had you undergone treatment for them ?—Yes. 

And used a variety of remedies !—Yes, many. 

Have you been successful or not?—I found that some of 
the remedies were more or less successful for a time, but 
after a time they lost their effect entirely. I might say after 
a short time, after a few months, they lost their effect, 

Since what period have you ceased to be subject to fre- 
quent severe attacks of asthma ?—Within the last two years. 

Is there anything which fixes the point of time ?—Yes. 

What is it ?—I obtained from Mr. Tucker on the 2nd or 
3rd of February, 1906, one of his atomisers on 14 days’ free 
trial, and there was a gradual improvement from that time, 
which has resulted in an almost complete cessation of severe 
attacks of the asthma. 

Has the specific continued to have a beneficial effect, if 
you have to resort to it, or not ?—Most decidedly. 

It has been suggested that the use of the specific has some 
effect on the general health. What has been your condition 
as to general health since you have been using the specific? 
—-My health has been much better—considerably better since 
I have used the specific. If I may add something to that, 
formerly I was very susceptible to taking ordinary colds, and 
they were invariably followed by severe attacks of bronchial 
asthma which confined me to my bed for anything from a 
week to a fortnight, but since that time I have managed to 
disperse colds in a few days without taking to my bed except 
on one occasion. I also find that whereas formerly I had to 
be very careful in my diet I can now eat and drink what I 
fancy without any ill-effect. 

With regard to the use of the specific were you formerly 
much subject to disturbance by asthma in the night }— 
Almost every night up to that time since I first had an 
attack of asthma I was obliged to leave my bed to inhale 
something from some burning powder, or use some other 
remedy of that kind occasionally two or three times in the 
night. I think I may say always once at least. 

What has been the effect of the use of the specific in your 
case with regard to that liability ?—I think that since using 
the specific on no occasion have I had to leave my bed to 
relieve an attack. ‘The plan I follow is to keep the atomiser 
quite handy at the side of the bed, and should I be awakened 
in the night I just use it for possibly a minute, but I fall 
asleep again and know no more about it. 

With regard to the use of the atomiser, can you give us 
any idea, in order tO deal with the question of quantity, 
how many compressions of the bulb are required to give 
you the dose of vapour which you want for your purpose ?—I 
cannot tell you what the minimum number ix that would 
produce the result, because I am never at all careful. I use 
it just as I feel inclined to use it at the time, but I may say 
when I first began to use this my breath was so bad that I 
could not inhale more than three compressions of the vapour 
up each nostril ata time. I can now with ease do from 10 
to 15 in one breath, and I never take less than 10, I suppose. 

And you find it perfectly successful ?—Perf: ctly. 

Have you tried the use of Tucker's fluid in other atomisers 
or another atomiser ?—I did on one occasion trv the use of 
Tucker's fluid in another atomiser but I found it did not 
break it up sufficiently finely. 

When it is not broken up sufficiently finely does it have a 
beneficial result ?—No, it has rather a deleterious effect. It 
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seems to lodge in the nostrils and the back of the nose and 
create a slight irritation. 

Have you tried a specific produced in competition with 
Tucker's in Tucker's atomiser?—Il cannot say that I know 
the fluid was produced in competition with Tucker's, but I 
have tried a fluid which I have been told is supposed to 
relieve spasms of asthma. 

You have tried other fluids ?—I have tried another fluid. 

In Tucker's atomiser ?—Yes. 

Did it have the effect ?— As far as I can judge it had no 
effect whatever of any kind. 

Did you get that fluid made up yourself ?—No, I purchased 
it; it is a proprietary article. 

Wilt you give me a description of it? 

Mr. ELDON BANKES: I object to this. 

Mr. Justice RipLEy : I do not see that this is material. 

Mr. ELDON BANKES: We cannot inquire whether other 
people are doing the same thing. 

Mr. Justice RIDLEY: We shall get into protracted inquiry 
into all sorts of things. 

Mr. DuKE: I do not think so, my lord, for this reason: 
we have reason to suppose the ingredients are the ingredients 
my learned friend says are the ingredients of Tucker’s. 

Mr. ELDoN BanxKEs: If they are they do the same wrong. 

Mr. DUKE: That is an observation which is hardly worthy 
of my learned friend’s position. 

Mr. Justice RIDLEY : That would make it material, because 
you have stated that the constituents of this medicine are so 
and so and so and so. 

Mr. ELDON BANKEs: Yes. 

Mr. Justice R1puEY: I really do not know what evidence 
you have on that subject, and I am speaking at random, but 
if Mr. Duke can show that a medicine made up of those 
ingredients has no effect at all I think that is material. 

Mr. ELpoN BANKES: My point about that is, it has the 
effect of poisons, and whoever sells the poisons without the 
proper safeguards we rightly or wrongly should say the same 
about them. 

Mr. DUKE: You would say it was fraudulent. 

Mr. Justice RipLEY: You have no right to say it is fraudu- 
lent ; that is the difficulty in this case. 

Mr. ELDON BANKES: That, of course, is the question we 
are trying here. 

Mr. Justice RIDLEY: But you cannot. 

Mr. ELDON BANKES: With great submission it cannot be 
relevant to this case to deal with the question of any other 
preparations. 

Mr. Justice RipLEY: No; I do not think it can merely as 
such, and I quite agree with you, but the difficulty I have is, 
if you have stated that certain ingredients are the ingredients 
of this stuff, and are deleterious, and he can show he has tried 
stuff made up of those ingredients and it has no effect at all, 
I do not see how it can be excluded. 

Mr. ELDON BANKES: No one says that one single spray of 
this stuff would have any effect. 

Mr. Justice RIDLEY: No, that is quite true. 

Mr. ELDON BANKES: It is the constant use of it. 

Mr. Justice RIDLEY: That is quite true. (To the witness) 
How often did you use this other medicine, once or more 
frequently /—I tried it for a somewhat prolonged period in 
order to see exactly, but probably a week or a fortnight— 
certainly not less than a week. 

Mr. DvKeE: Did you give it a full trial with a view to 
seeing if it would relieve your asthma?—I did. Perhaps I 
ought to say it was owing to my not having at that time any 
severe attacks of asthma I thought I would take the oppor- 
tunity of trying this other, but it did not relieve to any con- 
siderable extent the mild attacks that I did have. 

Will you look at that. I do not propose to do other than 
identify it at the moment; is that the proprietary article 
which you used? (Same handed to the witness.)—It bears 
the same label. 

You got it as that proprietary article !—I did. 

Mr. DuKE: I should like to have that identified. 

Mr. ELDON BANKES: You can mark it. May I just look 
at it so that I may know what it is? 

Mr. DUKE: I can tell you what it is; it is Oppenheimer 
21. Some question may arise about that. If your lordship 
would allow me I should like half of that taken from the 
bottle in order that I may be able to deal with it to test the 
suggested ingredients of it, and the other half to remain or 
be at the disposal of my learned friend, In order to be able 
to cross-examine I should have to be able to do so. 

Mr. Justice RIDLEY : I do not see how I can object to 


Mr. DUKE: When it has been identified I should like to 
have half of it to see if it is correctly described to have the 
ingredients it has or not. 

Mr. Justice RipLEy : I do not know whether you will be 
able to do that. I expect Mr. Bankes will object to that. 

Mr. DUKE: I expect, if I am right in my hypothesis, to 
defeat his objection. 


Cross-examined by Mr. ELDON BANKES.—I understand 
you tried some other atomiser and your objection to that one 
was that it did not make a sufficiently fine spray ?—That 
is so. 


THOMAS EDWARD MANSFIELD, examined by Mr. F. E. 
SmitH.—I think you are a member of the Bar ?—Yes. 

Have you been a sufferer from asthmatic trouble !—Yes, I 
have. 

For how long ?—It gradually increased up to two years ago 
for, I should think, the last 12 years. It gradually got 
worse up to two years ago. 

Were your attacks severe or not ?—Four years ago or three 
years ago they got very severe indeed. In fact, it got rather 
serious. Of course, I was using this before. 

Were your attacks of a kind to interfere with your pro- 
fessional work?—Very much indeed; that was the serious 
part about it. 

While you were suffering, and until you began to use Mr. 
Tucker’s specific, as to which I will ask you in a moment, 
did you have medical advice for the treatment of your ail- 
ment ?—Yes, certainly, and drugs too. 

Taking it generally, you have tried many remedies, | 
think ?—Yes; they were relief for the time but they were 
always objectionable. 

Did the efficacy wear off with repeated use?—I had it 
daily and it was only a relief. 

They returned as bad !—Yes. 

Did your attacks come on in the night time ?—Yes; they 
always come worse then; the moment you lie down, of 
course, it always begins. 

What would be the duration of an ordinary attack ?—A]l 
night through if you have got asthma very bad. You may 
sleep for half-an-hour and then wake up again and want to 
breathe. 

When did you first begin to use Dr. Tucker’s specific ?—I 
cannot fix the date, but it is a good many years ago. I 
bought the first instrument in Holborn personally. I was 
recommended. 

Did you get it for trial first or not ?—Yes ; I had it a fort- 
night. 

You did not part with your money for that time ?—No; 
then I kept it. 

Mr. Justice RIDLEY: You cannot tell me when it was ?—I 
cannot. 

Mr. ELDON BANKES: The plaintiff says that he moved 
seven years ago. 

The Witness: I attended at the place personally in 
Holborn. 

Mr. Smirn: It is somewhere about seven years ago; that 
is sufficient !/—Yes. 

I want you to tell my lord and the jury what has been 
the effect of using this specific and atomiser upon your 
ailment ?—I could not do without it. I can now comparatively, 
because in the atmosphere I am in—not just at the moment— 
it suits me better than North Lancashire. 

You were formerly practising at the local Bar in Lancashire ? 
—Yes. 

Mr. Justice RipLEY: But you can now ?—I have it with 
me always by way of preventive, because I do not have it if 
I have it with me, but if I am without it I begin to think 
about it and begin to get asthma if you get nervous. 

Mr. SMITH: You always carry it with you /—Yes. 

Have you got it with you now!—I have. Of course, it is 
nervousness, I suppose. If you know you have a thing that 
will give you instant relief and you have not got it with you 
and you have to do what our profession does, you get nervous 
for fear it should come on. 

How long did you use it before you got into the condition 
in which you say you can do without it?—For the last 18 
months I have used it very little. 

You did not find the habit growing upon you ?—I cannot 
understand anybody using it unless they want it; they are 
only too glad to be rid of it. 

Mr. Justice RIDLEY: It is not pleasant to inhale vapour up 
one’s nose, I must say. 





your making the use you propose to make of it. 





Mr. SmitH: Has it exercised that kind of seduction over 
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you that you are not happy unless you are using it ’—No, it 
has not indeed. 

Would you say, in fact, your use of it has grown less ?— 
I never use it unless I need it, and as I say I cannot under- 
stand anybody using it for amusement. 

Whenever you have a spasm does it in fact give you relief? 

Immediately. 


Cross-examined by Mr, BANKES.—I understand that you 
have arrived at the happy state when it is just as much use 
in your pocket as in your nose ?—It is certainly very much 
better in my pocket than in my nose. 


Re-ewamined by Mr. DUKE.—I daresay it suits both your 
comfort and your pocket to have the atomiser there than 
being kept going day and night ?—Yes, the only thing that 
rather bothers me is that it costs ls. 6d., and I have to 
pay 83. 

Mr. Justice RIDLEY: But now you have got past that. 


Mrs. FANNY STEWART, examined by Mr. DUKE.—Are you 
the wife of Major General Robert Stewart ?—Yes. 

Do you live at Hove with your husband ?—Yes. 

Your husband, I think, is a very aged man ?—¥es ; he will 
be 83 in two months. 

He is not able to leave home now ?—No ; not in this weather. 

Was your husband for many years subject to severe attacks 
of asthma ?—Only for the last four or five years. 

During that time, was he under medical treatment 
frequently ’—Nearly always. 

Did he become a purchaser of Dr. Tucker’s specific ’—Yes ; 
two years ago last November. 

He had it on trial, I think?—Yes; he heard of it by 
accident, but he was very, very ill at the time. 

Was he ill with asthma at the time 7—Yes; asthma and 
bronchial catarrh, which caused incessant coughing. The 
asthma began to affect his heart. The doctor thought very 
seriously in his case. 

You say he had it on trial, but what was the effect upon 
him of the use of the specific with the atomiser?—He had 
relief at once. Within 24 hours he was quite in a different 
state, and if I remember rightly he used it first on November 
3rd, 1905, and he wrote within a week that he would 
purchase it. 

And pay for it ?—And pay for it, certainly. 

You have told us what his condition had been up to that 
time during the previous two or three years. What has been 
his condition since that time?—He has gradually grown 
much stronger. 

With regard to the recurrence of attacks of asthma, has he 
had attacks such as he had before he used the specific or 
not _—Not nearly so often, and it also affects the coughing 
very much. The asthma was caused in his case by the 
incessant bronchial coughing. 

Do you find in his case that the specific continues to afford 
him now the relief that it afforded him two years ago ?—Yes, 
quite the same; it has never failed. 

Of course you personally have no interest in Mr. Tucker's 
success or failure ?—No; I never heard of the specific, and I 
never heard of Mr. Tucker until one of the tradesmen came 
up to the house—— 

Mr. ELDON BANKES: Well, we cannot have that. 
no questions. 


I have 


ARTHUR BELFIELD, examined by Mr. DUKE.—You are by 
profession a solicitor 7—I am. 

Do you live at 7, Kensington Square Mansions ’—Yes. 

Are you 50 years old ?—I am. 

Were you for very many years subject to severe attaeks of 
asthma ?7—I was. 

For how long ?—For about 30 years I have been. 

Had it any effect with regard to your profession /—Yes ; it 
had a very serious effect. I was compelled to leave my 
business in the country and to come to London in con- 
sequence. 

Did you remain subject to asthma after you came to 
London ?—I did. 

During a great part of those 30 years were you using a 
great variety of inhalations and remedies of one kind and 
another ?—I was. 

Under medical advice or not ?—No. 

Were you treated by doctors for your asthma ?—I was. 

By few or many ?—I should think by eight or nine. 

When did you first get any relief from the recurrence of 
these severe attacks of asthma ?—That isa question that I 





really can hardly answer. The attacks were always with me 
more or less, and I got temporary relief from various 
inhalations. 

Did you some years ago become aware of what is called 
Tucker’s remedy—the remedy sold by Mr. Tucker, the 
plaintiff ?—I did. 

Do you remember when that was ? 
March or April, 1900. 

Did you get it —I went to see Mr. Tucker. 

Mr. Justice RIDLEY: In Holborn ?—In Holborn, yes. 

Mr. DUKE: Did you get the remedy—the apparatus and 
the liquid ?—I had it on trial first for a fortnight. 

At the end of the fortnight did you purchase it? 
it, yes. 

What was the effect of the use of the vaporiser and the 
fluid ?—It afforded me the most marvellous relief. sy 

What has been the subsequent effect with regard to your 
general state of health and with regard to your liability to 
asthma ?—The remedy has continued to give me the same, or 
almost the same, relief as it did on first using and my general 
health has improved immensely by the relief from the strain 
of the attacks. 

Can you give me an instance with regard to the effect of 
localities upon you and the consequence of using the remedy ? 
—yYes; there are some places the air of which brings on 
attacks with great violence, and in which I have found that 
the relief obtainable from Tucker’s remedy is very much 
reduced, but these places are quite exceptional and of course 
I avoid them. 

But without the remedy would vou be able to venture into 
those places at all ?—No ; I should be very sorry to 

Mr. Justice RIDLEY: Tell me one or two of them 
is a place on the Quantock Hills near Bridgewater 
have had entirely to give up 

3ournemouth is another place. 

Mr. DUKE: Do you mean that if you have the protection 
of the specific you can venture into those places, but if you 
have not you cannot ?—I should be very sorry to go, even with 
it. I may add that I have used the remedy sometimes for 
several hours, I do not mean without stopping, but several 
hours during one night to keep me going. I could not have 
got through the night without it; but still I was pretty 
miserable with it. 

You told me what your condition of general health has 
been. Will you tell me whether you have observed any 
tendency following the use of the specific to want to use if 
although you had not any asthma !—Certainly not. 

It is suggested it exercises some sort of seductive influence 
on the person who uses it so that he will not be able to get on 
without it whether he has asthma or not. Is there any 
foundation for that in your experience !—Certainly not. 

1 think you have not only used this yourself. Have you 
provided it for other persons ?—I have provided it for sundry 
poor people who were unable to pay for it, and have had it 
at reduced prices. 

You have bought it at a reduced price because you were 
giving it away ?—Mr, Tucker let me have it for £2 in those 
cases instead of £3. 

Mr. ELDON BANKES: I have no questions. 

Mr. Justice RIDLEY: How many witnesses are you going 
to call, Mr. Duke? 

Mr. DuKE: If my friend does not challenge this evidence 
I do not want to call a lot of witnesses, but it is a serious 
question and I would like to call one or two to represent 
a somewhat different class. 

Mr. ELDON BANKES: I am quite prepared to accept any 
number my friend will give me that he has got here of 
witnesses who will give the same kind of evidence as this 
witness. I do not dispute that this drug may give relief, and 
in many cases with beneficial result. I am quite prepare i to 
take my statement in this general way ; if my friend wil! give 
me the number I will admit that they will give similar 
evidence. 

Mr. DUKE: I have a very large number of persons. 

Mr. ELpoN BANKES: Will you tell me the number you 
have here? : 

Mr. DUKE: I will call one or two, and if my friend does 
not cross-examine I will leave it there. 

Mr, ELDON BANKES: I should not cross-examine if they 
give the same kind of evidence. 

Mr. DUKE: Very well, I will call one or two. 


Yes; it was either in 


I bought 


There 
that 
visiting—a friend’s house. 


JAMES ALFRED Fort, examined by Mr. F. E. Smitu.—lI 
think you are an assistant master at Winchester School, 
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and I think you were formerly Mayor of Winchester ?—That 
is right. 

Mr. Justice RipLEY: Winchester College, is not it ?— 
Winchester Schoo!, commonly called Winchester College. 

Has your form got a holiday ?—We are all of us on holiday 
at present. 

Mr. SMITH: Will you tell me, have you ever suffered from 
liability to asthma ’—Yes; as a matter of fact I had a good 
many years ago an illness, indigestion it took the form of 
chiefly, and it gradually became more and more asthma. In 
1903 I suffered more from asthma than from anything else, 
and called a doctor in for asthma. 

I think you found it interfere a little with your work ?—It 
interfered very greatly; I had frequent attacks of the two 
illnesses. 

Did you take medical advice for it?—Yes; for asthma 
from 1903. 

But without getting complete relief !—Without getting 
complete relief. 

In what year was it that you first heard of Tucker's 
specific _—In 1904, in the summer. 

Will you tell me what has been the effect upon your 
ailment of the use of Tucker's specific ?—It has always given 
me immediate relief. When I have need to use it it still 
continues to give me instant relief. I think I use it rather 
less than I used to use it ; in fact, I certainly do. 

Have you found a craving growing upon you for its use, 
whether or not you have got an attack ?—No, I have not. 

Has the employment of it diminished the interruptions in 
your work to which you told us you were formerly subject ?— 
Yes, 1 am quite sure of being able to get through a heavy 
time of work now because I expect an attack then and I 
always get relief from the use of it. 

Mr. ELDON BANKES: I have no questions. 


EDWARD SyMONS, examined by Mr. F. E. SmrtH.—You 
are a member of the Bar ?—I am. 

You were subject for many years to severe attacks of 
asthma ’—Ever since I was two years old, lam told. I have 
known it ever since I was four. 

You have had it all through your recollection 7—Yes. 

In recent years have you become aware of Tucker's 
specific _—Yes. 

Do you use it and keep it by you ?—I am never without it. 
I have one of the atomisers at home and one at chambers. 

What effect does it have if you have symptoms of possible 
attacks of asthma ?—It gives immediate alleviation and relief, 
and very constantly so far as I know keeps it off altogether. 

You mean you get symptoms which were formerly followed 
by an attack of asthma ?—Yes, quite so. 

— when you now use Tucker the attack does not come? 

es. 


Mr. Justice RipLey: It acts as a preventive?—Yes, it 
does. 

As well as a remedy ?—Yes, it does, most certainly. 

Mr. SMITH: When did you get it?—I got it in 1900; it 
was 1899 or 1900; I am almost sure it was 1900. 

In Holborn ?—In Holborn; { went and saw Mr. Tucker 
himself. 

By whom was it recommended to you ?—It was recom- 
mended to me by one of the leading physicians in the West 
of England. 

Do you know whether he was himself a user of it ?—No, 
he was not. 

So far as your experience goes is there any craving for 
this remedy if there is no ailment ?—Absolutely not. 1 may 
perhaps say that I knew there was cocaine in it because a 
doctor friend of mine analysed it and told meso. He used 
it himself. He does not even go hunting without having it 
in his pocket, so I knew there was cocaine in it. 

I hope your doctor friend who goes hunting has not become 
a victim of any cocaine habit, as it is called ?—No, he has 
not. 

Mr. Justice RipLEy: He goes out hunting withjit in his 
pocket ?’—Yes, he is never without it. 

If he felt the symptoms in the middle of the run he would 
have some difficulty in using it?—I suppose he would wait 
till the hounds were called off. He is never without it. 

Mr. SmitH: Something has been said about Mr. Tucker’s 
honesty. Have you had any practical test of that ?—Yes, I 
have: the bulbs of the atomiser occasionally wear out, so a 
few months ago I wrote to Mr. Tucker and asked him to send 
me three or four. He wrote back and said: ‘* We will send 
them if you choose, but they deteriorate and wear out with- 
out use, and I would advise you not to have more than you 








want at the moment,” and I was very much obliged to him, 
of course, and only got the one. 


Cross-ecamined by Mr. ELDON BANKES.—I understand you 
to say that both you and your friend know that this contains 
cocaine _—I do not know it; I only know it from what he 
told me. 

You believed him ?—Absolutely. 

Then you do know it in the ordinary sense ?—Yes. 


HIRAM DENTON, examined by Mr. SmitH.—I think you 
are a commercial traveller ?—I have been. 

You are retired now ?—Yes. 

Your centre of operations used to be Manchester ?~ | 
reside there. 

Do you mind telling us how old you are ?—61. 

Have you had a constitutional liability to asthma ?—Yes. 

How long have you been liable to attacks of asthma? 
30 years. 

Did you find that the ailment was apt to interfere with 
your business ?—Very much so. 

1 think you consulted doctors about it ?—I did. 

And tried a variety of remedies ?—I have had an examina- 
tion and was ordered out to Nauheim. My heart was weak 
with the remedies I had been taking, the different smoking 
mixtures and other things. 

You were weak with these remedies and you were advised 
to go to Nauheim ?—Yes, I was ordered to. 

Ard you did go there !—By Dr. Dreschfeld, and I went to 
Nauheim, and whilst I was there I met a gentleman who 
recommended Tucker’s atomiser. 

Did you give us the date or not ?—It was in 1901. 

In 1901 I may take it you ordered a great number of 
remedies ?—Everything I could hear of. 

And consulted various people ?—That is right. 

Until 1901 had you derived any real or constant alleviation 
of your trouble ?—Not any whatever. 

When you got Dr. Tucker’s atomiser did you, first of all, 
get it on trial ?—I did. 

And after trying you paid for it, and bought it, I think? 
Immediately. 

I want you to tell my lord and the jury what the effect of 
the specific as used in the atomiser has been with this long- 
standing complaint of yours ?—It always relieves the attacks, 
but I am still subject to them. 

In what state are you since you have used Mr. Tucker’s 
specific as far as the power of alleviating your attacks is 
concerned ?—Just the same as at first ; still efficacious. 

I was asking you for the moment to compare it with the 
time before you had Tucker’s specific: do you follow what | 
mean ?—No, I do not. 

Supposing you have an attack, in regard to the alleviation 
of that attack are you better off with Tucker's specific than 
you were before you had Tucker's specific ’—Yes, I am much 
better of course, very much better. I was going to die if | 
had not got that Tucker's atomiser. 

You mean your attacks were so serious ?—Yes, very bad. 

May I take it your general health has improved while you 
have used it ?—Altogether, yes. 

You do not feel a craving to use it except when you are 
suffering from asthma ?—Oh, dear no. I always have it in 
my pocket. 


General CHARLES STEWART LANE, C.B., examined by Mr. 
DuKE.—You are a retired general in His Majesty’s Army? 
Tam. 

And a Companion of the Bath ?—I am. 

Did you more than 20 years ago become subject to 
recurrent attacks of asthma?—I had my first attack at 
Cashmere in 1884, and it nearly killed me. 

Did you remain subject to severe attacks for many years ! 
—I did. 

Up to what period ? 

Mr. Justice RipLEY: For how long did these severe 
attacks continue to recur ?—For hours and hours—12 hours 
at a time, I may say, until 1894. 

Mr. DuKE: Had you then come back from India some two 
ears ’—I came back in 1892. 

In 1894 did you become aware of the Tucker specific ?—I did. 

Did you get it ?—I got it sharp enough, yes. 

What effect had it upon your asthma’?—It took it away 
at once. 
Have you had it by you from that time onwards ?—I have 





it almost in every room in the house where I live. I do not 
know how many I have got. Yes, it is always with me. 
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I believe your chest is weak? You have weakness of the 
respiratory system ?—No, I am suffering from bronchial 
catarrh. 

Since that time in 1894 when you felt the symptoms of 
asthma about you have you resorted to Tucker's specific ?— 


Yes. 

What has been the effect of it from that time, until this 
whenever you have had occasion to resort to if ?—It is a 
difficult question toanswer. From that day to this if ever I 
have felt uncomfortable, and I have got hold of Tucker's 
atomiser, in half a minute or, we will say, one minute, I am 
quite right. 

Mr. Epon BANKES: I think he must have made a mistake 
about 1894. 

Mr. DUKE: No, it could be bought, although it was not 
in London. You say you bought it in 1894; where did you 
get it ?—I got it from Holborn. 

Mr. Justice RipLEY: Are you sure of your year, because we 
have evidence that he was not in Holborn as soon as that ! 

Mr. DuKE: My learned friend Mr. Bankes suggests from 
the letter you wrote about it that you are mistaken in your 
year, and it was 1899 ?—I did not say 1899. 

Mr. Tucker says it was 1899 or 1900.—What did I say? 

1894.—I meant 1904. 

Mr. ELDON BANKES: 
improved your memory. 

Mr. Justice RIDLEY: What was the year. We want to 
know as near as you can tell us ?—I got it in 1894 to the best 
of my recollection. 

Mr. DUKE: You bought it of Mr. Tucker, who is here ?— 
Yes. 

He came to London in 1899, so you are mistaken.—I see. 

Mr. Justice RipLEy: I thought you might have bought it 
in America ?—No, I did not; I never was there. 

Mr. DukE: Having regard to the period during which 
you used it, can you tell us whether there is any craving for 
the use of the thing if you have not any ailment which 
requires the use of it /—The only thing that could make me 
use it at all events would be the fear of an attack coming 
on, no other feeling. 

Mr. ELDON BANKEs: I have no questions. 


You are wrong again. It has not 


TRAVERS WILLIAM PICKMEYER, examined by Mr. SMITH. 
What is your occupation !—None now ; I am independent. 
What were you formerly ?—A wine merchant. 
Do you mind telling us how old you are ?—5l. 
Did you suffer from a liability to asthma ?—Yes. 
How long have you suffered from it ?—Since 1903. 
Was it acute, or did it become acute ?—It gradually became 
worse 
You had, I think» severe attacks ?—Yes. 
The effect of the attacks on your general health was 
bad ?—Certainly. 
Did you hear of Mr. Tucker's asthma specific from some- 
one 1—Yes. 
Did you obtain it on the trial basis ?— 
outright. 
What was the effect upon your health of its use ?—How do 
you mean ? 
When you got it first; we will go by steps?—It relieved 
me at once. 
Has the relief continued !—Certainly. 
Has it had any injurious effect at all upon your general 
health 7—None whatever. I played in three cricket matches 
last year. 
Has it produced in you the slightest desire to use it except 
as a preventive or a cure for an attack !—I never use it except 
I feel an attack coming on. 
It has never produced any desire in you to use it ? 
whatever. 
Mr. Epon BANKES: I have no questions. 
Mr. DUKE: 


No; I bought it 


~None 


not cross-examined my witnesses with regard to this matter. 
I do not want to go on putting witnesses into the box. 


Mr. Justice RIDLEY: I take it it is not necessary for him 
to do so after he has made the suggestion which he did. 


You must take it that he disputes it. 


Mr. ELpon Banxkk&s: I do not suggest that any of these 
witnesses have the cocaine habit, or any desire to have it, 
and I do not dispute that out of the 25,000 my learned 


friend can call a great many who have not. 
Mr. Justice RIDLEY: I was a liitle inaccurate. 


would be liable to produce that in others. 
you have to meet. 


There is this question of the suggested 
craving for cocaine or something. My learned friend has 


While not 


That is the case 


Mr. ELDON BANKEsS: If my friend will give me the 


number of people he has got here I will admit it. 


Mr. DUKE: My learned friend must take his own course 


but if my learned friend persists in the allegation that the 
use of the atomiser produced an unwholesome craving for 
cocaine, I must go on. 


In certain cases it does. 

Have you got the people here ? 

Mr. ELDON BANKES: No; I have evidence about it. 

Mr. Justice RIDLEY : Have you got the people who use it 
and have got the craving ? 

Mr. ELDON BANKES: I have got the doctor who treated 
them. 

Mr. DUKE: The people who use this inhaler ? 

Mr. ELDON BANKES: Yes. 

Mr. DuKE: Then I must go on. I am sorry that my 
friend in giving particulars of his defence did not give any 
particulars of this matter. There is no suggestion of it in 
the defence, and I shall have to consider what the position 
is if my learned friend tenders the evidence. 

Mr. Justice RipLey: You must take your own course. 
Perhaps you can take them in batches. 


Mr. ELDON BANKEs: 
Mr. Justice RIDLEY : 


ARTHUR STEPHEN LOwRY, examined by Mr. DuKkE.—Are 
you a wine merchant ?—Yes. 
You live at Beckenham ?—I do. 
Were you for many years a sufferer from asthma?— 
About 50. 
Mr. Justice RIDLEY : How old are you ?—I am 55. 
Mr. DUKE: From your childhood you have been liable to 
attacks of asthma !—Yes. 
Had you had medical attendance for it ?—Yes, many 
doctors. 
And a great variety of remedies !—Very great. 
Did your liability to asthma continue ?—Yes, the acute- 
ness of the attacks decreased slightly but the frequency in- 
creased. 
Down to what period ? 
How do you mark the time? 
Tucker's atomiser. 
Did you get it on trial I did. 
Did you pay for it when you had had it about a week ?— 
No, I did not wait more than a day or two. 
You waited a day or two and found that the use of it was 
beneficial to you ?—Yes, I had had my three guineas’ worth 
or three pounds’ worth in a day or two. 
Did you get it then at a time when you were actually 
suffering from an attack of asthma ?—Yes, it had been recom- 
mended to me by a friend, but I did not take very much 
notice then, but one day I was walking across Holborn 
Viaduct and breathing very badly and I saw the name 
**A.Q. Tucker.” That decided me. I went in and tried it 
on the spot and had instant relief. 
So far as you were concerned, was there any fraud, did 
you consider, in your being charged £3 for it ?—Not in the 
least. 
You paid what you bargained to pay for it !—Certainly. 
Was there any element of deceit which you have since 
discovered, any imposture upon you ?—Not an atom. 
How could it compare as regards expense since the time 
you have had it with the period during which you had not 
got it, when you were suffering from asthma? My expenses 
in connexion with asthma must be infinitesimal to what 
they were before I had it. 

Speaking generally, what bas been your condition with 
regard to asthma since you have had the atomiser and the 


-I think six or seven years ago. 
That is when I got the 


specific ? 

Mr. Justice RipLEY: He says it gave him immediate 
relief. 

Mr. DUKE: Very well, I will leave it at that. 


Do you find any craving for the stuff when you have not 
had the trouble ?—None whatever. 
Mr. ELDON BANKEsS: I have no questions. 


FRANCIS HENRY VENN, examined by Mr. DuKE.—You 
are the solicitor for the plaintiff ?—Yes. 

When did you first come into communication with the 
plaintiff ?—In 1902. 

Were you at that time very subject to attacks of asthma? 
—Yes, I was suffering severely at that time. 

What effect had they upon your condition and your 
I was subject to attacks 





disputing what they say he does say it might produce and | ability to follow your profession ’ 
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of asthma from about 30 years ago. In the later years the 
attacks increased in severity, in frequency, and in dura- 
tion. 

To what extent had that affected your ability to follow 
your profession ?—It prevented me attending business regu- 
larly, and I had to leave business very often suddenly. 

Since you have had the Tucker specific and used it, what 
has been your condition as to asthma ?—I have been practic- 
ally independent of and free from asthma. I do not mean 
actually free from it, but the attacks of asthma can always 
be controlled, and they never interfere with my arrangements 
in any way. 

With regard to this suggested craving for the preparation 
do you find any craving for it ’—Not the slightest. Ido not 
use the specific as often as I should do. I could use it 
between attacks so as to prevent attacks, but I only use it 
when the attacks are actually imminent. 

With regard to your general health, how has it affected 
your general health ?—My general health is much improved. 
My health is normal now ; I can eat, drink, and sleep. 


Dr. THOMAS CLARK, examined by Mr. DUKE.—You area 
registered medical practitioner !—I am 

Where do you carry on your practice ’—Wandsworth 
Common. 

Have you been subject to asthmatic attacks ?—I have. 

Did you become aware of Tucker’s specific some years ago ? 
—KEight years ago. 

Did you adept the use of it ?—I did. 

What was the effect of it?—I have been kept from my 
work for three months on account of it. 

On account of what ?—On account of the asthma. 

I am speaking of the specific. What has been the effect 
of the use of the specific since you have had the specific ?— 
The effect of it is instant relief. 

Since that time when you adopted the use of it eight years 
ago have you continued to use it ’—I have. 

Have you found the same benefits _—Always. 

I do not know whether you know the composition of it 
yourself or not ?—I do not. 

Do you find in your case anything of the nature of a craving 
for the specific when you were not in danger of an attack of 
asthma ?—Not the slightest. 

It is fair to you to say that you did not see your way to 
give Mr. Tucker a proof of any evidence ?—I did not. 

You are attending here on subpoena ?—Exactly. 


Cross-examined by Mr. ELDON BANKES.—As a medical 
man perhaps you can tell me something about cocaine. Are 
you familiar with the effects of cocaine’—We use it in 
practice, certainly. 

First of all, is it a poison ?—Yes. 

And a poison which appears under the schedule to the 
Pharmacy Act ?—I believe it does. 

Mr. Justice RipLEY: It is not in my copy as far as I can 
remember. 

Mr. ELDON BANKES: Your lordship will remember that 
the Act provides that in addition to the poisons appearing 
in the printed schedule additions may be made from time to 
time by the Privy Council by Order. 

Mr. Justice RIDLEY: It has been added afterwards ? 

Mr. ELDON BANKES: Yes. 

Mr. Justice RIDLEY: No doubt it would be classed amongst 
poisons. 

Mr. ELDON BANKES: Coming under the schedule to the 
Pharmacy Act do y6u know that the sale of it is surrounded 
by certain restrictions ?—I have no means of judging that. 
We buy it from the wholesale drug houses in the usual way 
with other drugs, of course. A layman would be the one to 
give that evidence. 

You do not know, perhaps, the provisions of the Pharmacy 
Act concerning the sale of poisons ?—I know they have to 
sign a book when they receive it, but that does not apply 

us. 

The Pharmacy Act does not apply to a prescription by a 
duly qualified medical man ?—No. 

I want to kr -w a little about cocaine. Of recent years 
have doctors fcu.nd that cocaine ought only to be used under 
very stringent precautions ?—When injected under the skin 
it has to be used with great precautions. 

Has it been found that some persons are extraordinarily 
susceptible to cocaine ?—Yes, when used in the manner I 
have indicated 

We will come to the use ina moment. Has it been found 





that in some persons it will produce the most dangerou 
symptoms although administered in minute quantities ?— 1) 
1 know is when injected under the skin. 

You are confining your remarks at the present moment t 
when injected under the skin !—Exactly. 

Has it been found in some persons when injected unde) 
the skin in minute quantities it produces the most dangero: 
symptoms ?—Exactly. 

Do you know that some doctors now, many doctors, refus: 
to prescribe cocaine at all ?—I was not aware of that. 

Do you know that many doctors, when cocaine is pre 
scribed, indicate on their prescriptions that it is not to b 
made up again without a further order ?—No, I do not. 

May I ask, do you hold any qualification, and what i 
your qualification ?—I am a Licentiate of the Royal Colleg: 
of Physicians of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow. 

Is yours a general practice at Wandsworth Common ? 
Mine is a large general practice at Wandsworth Common. 

You have spoken of the effect of cocaine if administered 
by injection ?—I have. 

Of course, if administered by injection it is quickly 
absorbed into the system ?—Instantaneously, of course. 

Have you considered whether a drug would be readily 
absorbed into the blood if inhaled ’—Yes, it would lx 
absorbed into the blood, I have no doubt. 

And more readily absorbed into the blood if inhaled than 
if swallowed ?—I should say so. 

In addition to this peculiarity of cocaine, that many persons 
are extremely susceptible to cocaine, is it within your know- 
ledge that very small quantities of it produce the cocain: 
habit in patients ?—I have never met with a case. 

Have you never had a patient with the cocaine habit ’ 
Never. 

Do you know from your medical reading that the cocaine 
habit is very readily acquired by certain persons ?—I do. 

Of course, it depends upon the state of health of the 
patient and his susceptibility as to whether he or she will 
acquire it or not ?—TI do not think so. 

For instance, some persons would be more apt to acquire 
the cocaine habit than others ?—Yes, some are more weak 
minded. 

And many people might take a quantity of cocaine without 
the habit, whereas the same quantity might produce it in 
another person !—Certainly, that might be so with anything 

Do you know that the cocaine habit is more difficult to 
deal with and cure than either the alccholic habit or the 
morphine habit ?—I have no experience of it. 

Is that the result of your reading about the cocaine habit ’ 
—I have no experience of it. 

Either by reading or otherwise ? 

Mr Justice RIDLEY: I have never met anybody with it. 

Mr. ELpON BANKES: I am glad your lordship has not. 

Mr. Justice RripLEY: Have you? Let us see what we are 
dealing with. The alcoholic habit, I am sorry to say, is very 
familiar to us all, but I have never met anyone with the 
cocaine habit. 

Mr. ELDON BANKES: The cocaine habit is not so prevalent. 
You can only buy cocaine under stringent restrictions unless 
you get it through Mr. Tucker. Of course, alcoholism is 
very common and the cocaine habit is not so common. 

Mr. Justice RipLEY: That is what Tsay. Surely it must 
be infrequent. I thought it was chiefly to be found amongst 
the Indians of South America. 

Mr. ELDON BANKES: Because, of course, coca is obtained 
there from which cocaine comes, but I think your lordship 
will hear it is unhappily prevalent in this country. 

Mr. Justice RipLey: I suppose it is from what you say. 

Mr. DUKE: There is no suggestion of it in the pleadings 
and there is no issue of it in this case, and at some time or 
other I shall have to ask your lordship’s ruling as to whether 
my friend can deal with it. 

Mr. Justice RrpLEY: We must get our facts first. 

Mr. ELpon BANKES (to the witness): Is cocaine a drug 
which it is extremely unwise to administer to a person who 
has got a weak heart ?—I should say that it depended on the 
dose that was given. 

But speaking generally is it unwise to administer cocaine 
to a person suffering from a weak heart ?—I should use it in 
certain cases whether they had a weak heart or not, quite 
indiscriminately. 

Of course, you would require to examine the patient very 
carefully before you would administer cocaine at all !- 
Certainly not. 
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Would you administer cocaine for instance by correspond- 
ence ’—I might. 

Would you treat a patient by correspondence with cocaine 
although you had never had an opportunity of examining 
him ?—Cocaine is very often used for the eye. I might use 
it as drops for the eye as a prescription by correspondence. 

Iask you, Would you in your profession treat any patient 
‘by correspondence with cocaine for any purpose without 
having had an opportunity of examining him ?—If Tucker's 
specific contains cocaine I would prescribe it to anybody by 
correspondence for asthma. 

We will leave Tucker out of the way fora moment. I ask 
you generally so that I shall be able to form an opinion 
about it. Would you as a professional man—— 

Mr. Justice RIDLEY: Surely that’ was a very sensible 
answer of his. If it contains cocaine he would recommend 
it because it is a remedy for asthma, that is why. 

Mr. ELDON BANKES: You say you would advise it without 
having had an opportunity of examining the patient /—I 
would in those doses. 

Without giving the patient any warning that it contained 
ocaine ’—I should not think it necessary to give him any 
warnlng. 

And you notice, do you not, that, as administered by 
Mr. Tucker, there is no indication that the patient ought to 
be careful as to its use?—I have never found the necessity. 
i have recommended it in numbers of instances, and numbers 
of my patients use it. 

Do you think that before recommending it you ought to be 
quite sure that the person is suffering from asthma !—It 
would not do him any harm. 

Do you not think it would do him any harm whatever his 
condition is ?—Undoubtedly it would not. 

Do you think if the patient for instance were suffering 
from phthisis you could safely administer this specific ?—Quite 
safely, and if he was suffering from bronchial catarrh it 
would relieve that catarrh. 

Do you give that answer without knowing what is in it, or 
accepting the suggestion that it contains cocaine and atro- 
pine —I give that angwer on my knowledge of the specific 
and its action on patients. 

Have you ever had it analysed ?—I have tried to have it 
analysed, but they were unable to give me a fairly good 
result. 

Unable to give you any result ?—Yes. 

Could not they tell you whether it contained cocaine ?— 
They could not. 

It could not have been a competent analyist, could it ?—I 
judged not, 

You sent it to somebody who could not analyse it, and he 
said he could not ?—Well, he was an analytical chemist. 

Supposing I were to satisfy you that it contained both 
cocaine and atropine, would you, as a professional man, pre- 
scribe that for anybody without examining him ?—{ should, 
decidedly, because of the small minute doses in which they 
must be, because of the effect I know it has upon myself. 

Of course, when you speak of small minute doses you 
mean the amount which is vaporised by each compression, 
or, we will say, by a dozen compressions ?—In 100 com- 
pressions, 

The amount, of course, which a patient absorbs into his 
system depends entirely on the extent to which he uses it ?— 
Decidedly. 

Mr. Justice RipLEy: Of course it does; how could it fail 
to do so ? 

The WITNESS: But he stops using it when he gets relief. 

Mr. ELDON BANKES: Supposing I could satisfy you that a 
patient acquired the cocaine habit by the use of Tucker’s 
specific would you then cease to prescribe it ?—I shou d not. 

Although I could satisfy you that a patient had acquired a 
cocaine habit?—Although you could satisfy me that a 
iozen patients had I should still prescribe it. 

Without seeing the patient !—I should have no hesitation 
at all if I was told he was a martyr to asthma. 

Mr. Justice RIDLEY: You have recommended it, I under- 
stand ?—Yes, in numbers of cases. 

Mr. ELDON BANKES: Let there be no mistake. You 
would continue to prescribe it without supervision even if 
you were satisfied that 20 patients had acquired the cocaine 
habit through it ?—I should. 


Re-examined by Mr. DUKE.—In your experience is there 
‘ny real risk of a person who uses this remedy acquiring any 
pernicious habit by the use of it !—Not the slightest, 





It has been suggested that there is a grain and a half of 
cocaine in an ounce of this fluid ?—Yes. 

In an ounce there are 480 grains, are not there ? 

Mr. ELDON BANKEs: No, 440, is it not? 

Mr. DUKE: I am told according to the best modern 
science it is 4374. They have advanced since I learned. 
Take 440 grains to an ounce. One and a half grains are 
suggested to be cocaine. That will be 3/880ths; it is 14 
over 440, 3 over 880—about 1/300th part of an ounce roughly 
will be cocaine; that is arithmetic. How long will an 
ounce last you in use? 

Mr. Justice RipLEY: If the ounce lasts for six months 
that is the evidence—-you get 1/300th part of an ounce in 
six months. 

Mr. DUKE: How many drops are converted into vapour, 
do you think, when you press the bulb ?—I should say not 
one drop, judging from the time it lasts—not one minim, L 
should say. 

You do not think the discharge of vapour on each compres- 
sion discharges one minim or one drop of the contents of the 
bottle ?—No, I do not—one minim. 

How many minims will there be in 440 grains ?—There are 
60 minims in a drachm and eight drachms to the ounce. 

So there will be 480 minims in 440 grains. Take it roughly 
a minim toa grain. At each of these discharges you discharge 
1/480th part or thereabouts of one grain of cocaine, according 
to my learned friend ?—That is a possible figure. 

The vapour which you produce fills the cavity of the lungs? 

Yes. 

And a great part of itis discharged from the mouth ?— 
It is. 

And the mischievous part, if itis mischievous, must be that 
which adheres to the lungs; it will not be that which is dis- 
charged into the air !—-I should say not. 

I suppose you cannot give me a measure in volume of the 
part of the one grain that adheres to the lung !—I could not. 

In order to find out what portion of one grain of cocaine, 
or of 1/400th part of a grain of cocaine runs the risk of passing 
into the system when the patient inhales from the atomiser 
you have to work out those calculations ?—It could be tested 
and found out. 

Do you think there is any occasion for testing and finding 
it out after the practical experience you have had ?—I do not. 

Your patients have used this remedy ?—They have. 

Beneficially or not ?—-Very beneficially. I have one case 
of cure by it. She was in bed for three winters with bronchial 
asthma, and after she used that she gradually recovered and 
has not had an attack since. 

That patient, in your judgment, has been cured by the use 
of this remedy ?—She has. 


Dr. JOHN DUNNELL RAWLINGS, examined by Mr. DUKE. 

I must put the same questions to you as I did to Dr. Clark ; 
you are attending here on subpoena ?—Yes. 

And, as I understand, against your will ! 
to come, certainly. 

So I have no proof of your evidence ?—No. 

You are aregistered medical practitioner ?—Yes. 

Have you yourself been subject to asthma ! — No. 

Who was it in your household who required a supply of the 
Tucker specific Nobody ever has. 

Mr. Justice RipLEY : Nobody in your house !—No. 

Mr. DuKr: Then who was it in your practice who required 
it ?—I do not say it was required, but I suggested to one of 
my patients that she should try it. 

How long ago was that ?—I think about a couple of months. 

Was it tried with beneficial results, or not ?—I really can- 
not say. The patient herself thinks it did her a certain 
amount of good. Her attacks have not been severe, and they 
have always been inthe night, so I have not seen them. -I 
have had no opportunity of judging it myself. 

But the patient thought it did her good?—To this extent 
that she did buy the thing, but she was not at all enthusiastic 
about it. At the end of a fortnight she was still quite 
uncertain whether she would buy it or not. 

Although she was uncertain, did she buy it ?—She did buy 
it, yes. 

And did she buy it with your approval ?—Yes. 

Had you heard that the specific might include cocaine ?— 


I did not want 


es. 

Did the lady get her ounce of specific, or whatever it was? 
—Yes. 

And used it at her discretion ?—Yes. 

May I take it that you did not consider that there was a 
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real risk of her falling into pernicious habits by her inhaling 
this vapour ?—No, I did not. 


Cross-examined by Mr. ELDON BANKES.—I understand that 
you suggested this for one of your own patients ’—Yes. 

Would it, under those circumstances, be used under your 
own supervision ?—I was not there, of course, when she was 
using it. 

She continues to be your patient _—Yes, certainly. 

So that if you observed any ill effects from it in her case, 
you would be able to stop it ?—Certainly. 

Cocaine is prescribed, is it not, by doctors for certain 
purposes ?—Yes. 

Is it in your opinion a very potent and dangerous drug ?—It 
is very potent, certainly, and very dangerous by improper use. 

In your opinion ought it ever to be used except under the 
most careful precautions ?—No. 

Do you think it legitimate to supply people with a specific 
containing cocaine without having ascertained exactly what 
it was from which they were suffering before it was delivered ? 
—I should not do so, certainly. 

Do you know that the symptoms of asthma are very often 
confused by patients with the symptoms arising from heart 
disease or trom phthisis ?—Yes. 

So that a patient may think he is suffering from asthma 
and say so, although he is really suffering from heart disease 
or phthisis !—Certainly. 

Is cocaine a drug which it is proper to administer in cases 
of heart disease or phthisis except after careful examination, 
and under supervision?—I should not administer it at all 
except under careful supervision, of course. 

Is cocaine a drug to which certain persons are extremely 
susceptible ?—Certain!y. 

Even administered in very small quantities has it been 
known to produce most dangerous symptoms ?—Yes. 

In your opinion is that result confined to cases where it is 
injected under the skin !—No, it is not. 

Has it been known that the same result applies where it 
has been rubbed on people’s gums ?—Yes. 

And in whatever form it is applied to people has it pro- 
duced this extremely dangerous result?—That is rather 
sweeping, but certainly in more ways than one. I do not 
think it makes the least difference how it is applied as long 
as it is absorbed. 

Do you agree that cocaine, or any similar drug, would be 
more readily absorbed into the blood if inhaled than if 
swallowed ?—That would depend upon the condition of the 
stomach entirely. It would be absorbed very readily from 
an empty stomach, but not from a full one. I should say, 
applied as vapour to the lung, it would be absorbed as rapidly 
as it would be from an empty stomach—more rapidly than 
it would be from a full stomach. 

Do you think it is safe to sell a specific containing a 
considerable quantity of cocaine indiscriminately !—Speaking 
generally, certainly not. ‘ 

Are you familiar with the cocaine habit ?—I have seen it. 

Do you, from your reading, know that it is very easily 
acquired by certain persons ’—Yes. H 

And if acquired it is one of the most difficult habits to 
eradicate ’—Yes, it is. 

And has the most dangerous results of any !—I do not say 
that quite, but I should put it rather on a par with morphia. 

Mr. Justice RipLEY: Opium ?—Morphia is the active 
principle of opium. 

Mr. Justice RIDLEY: I know. 

Mr. ELDON BANKES: I ought to ask you about this. Is 
atropine also one of the poisons which is scheduled to the 
Pharmacy Act !—Yes. 

And are the effects of atropine somewhat similar to those 
of cocaine, but not so dangerous ?—No, I should say they are 
quite different. One does not see chronic atropine poisoning. 
If anyone sees atropine poisoning, it is acute; a person has 
taken a single large dose of belladonna generally. It is not 
quite the same kind of thing. 

Mr. Justice RipLEy : Is atropine the same thing as bella- 
donna {—It is the active principle of belladonna. 


Re-examined by Mr. SmitH.—I will not follow into the 
general question at all, but with regard to the patient to 
whom you recommend the use of this specific, she took a 
fortnight, I think you told us, to try it?—Yes. 

During the fortnight that she tried it, did you think it 
necessary to be present on any one occasion when she was 
making a trial of it ?—I could not very well because it was 


You did not, as a fact; I will not follow you into the 
reason ?—No, 

So far as your patient was concerned she was permitted to 
form her own unassisted judgment as to whether or not i; 
would be beneficial or injurious to her ?—Yes. 

You saw neither danger, inconvenience, nor impropriety in 
allowing your patient to do so ?—No, I did not. 

Mr. Justice RIDLEY: Will you tell me one thing. We a: 
told it would take something like six months to consume an 
ounce of this mixture—of this specific ?—Yes. 

And we are told that 1/300th part of it is cocaine ?—Yes. 

Do you think the consumption of ]/300th part of an ounce of 
cocaine in six months would be likely to be prejudicial to 
anybody ?—Il certainly cannot say it would not be to sus- 
ceptible persons. ; 

1/300th part of an ounce in six months. Do you mind telling 
me what that is in grains ?—That is all the cocaine there is 
in this mixture. 

How much is the quantity of cocaine ?—1/300th part is 
cocaine. It is about one grain, is it not? 

1/300th part of the ounce is cocaine—14 ounces !—Yes. 

In six months ?—I should not expect it to be with most 
people. 

Mr. SmitH: And that is assuming, of course, my lord, 
that it is all absorbed into the system ! 

Mr. Justice RIDLEY: That is all there is in the ounce. 

Mr. Smith: It is all that can be absorbed by the most 
retentive constitution ? 

Mr. Justice RIDLEY: Yes, if you take it all into you, it 
would be one grain and a half in six months. 

Mr. ELtpon BANKES: Your lordship says six months. 
That, of course, is assuming that that particular patient took 
six months. 

Mr. Justice RipLEY: I am only taking the average; it is 
quite true. 

Mr. ELpon BANKEsS: Of course, if the patient took six 
months to take it he would take very small quantities, but 
there is no reason why the patient should not take it all ina 
week. 

Mr. Justice RripLEY : We were told how long it would take. 

Mr. SmiruH: Of course, if you chose, you could take it all 
in a week ? 

Mr. ELpon BANKES: Directly you got the cocaine habit 
you would take an ounce in a week, or something like that 

Mr. SmirH: I think Mr. Bateson told us that he took it 
frequently ? 

Mr. ELpoN BANKES: Very likely he took it frequently, 
but not an ounce a week. 

Mr. Smiru: I do not know whether my friend is going to 
call witnesses who took an ounce in a week. On that point, 
as it may be of importance, will your lordship allow me to 
recall Mr. Symonds, who, as your lordship knows, is a 
member of the Bar, and he will tell us the time an ounce 
lasts ? 

Mr. Justice RipLEY: If you wish to do so, I do not see 
any objection to it. I have only got the average, and I am 
not quite sure it is quite right, because I am not quite sure, 
to tell you the truth, whether Mr. Tucker said it was five 
months or six months, 

Mr. SmitH: The evidence has varied. 

Mr. ELpon BaNnKEs: In the pamphlet Mr. Tucker says it 
will last two to three months. 

Mr. SmitH: Four months. 

Mr. ELDON BANKES: Whatever the figure is. 


Mr. Epwarp SyMonps recalled.—Mr. Justice RIDLEY: 
How long did an ounce last you ?—An ounce lasts me trom 
12 to 18 months; I think always over twelve months, and 
nearer 18 months. 

Mr. SmitH: Is the explanation of the time that an ounce 
lasts you that you make infrequent ure of it ?—I use it con- 
stantly. I may use it—I cannot tie mysclf literally to every 
time—from eight to ten times in an hour, almost through the 
24 hours. I use it constantly. 

You were a very severe sufferer indeed, I think, at one 
time ?—I got sometimes almost unconscious from it. I have 
the most horrible attacks of asthma—lI used to. 


Further cross-examined by Mr. BANKES: You say you used 
it very constantly occasionally. That would be, 1 assume, 
when the attack comes on ?—No; I have used it constantly 
when there is no attack, if I had had any sort of fear that 
there might be going to be an attack, if I thought I might 
have got a little chill, or anything of the kind. 
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elapse without your using it at all ?—Never at all; never a 
day. I have used it this morning, and I used it last night. 

1 understand that using it as frequently as you use it, 
which appears to be very frequently, your ounce will last 
you from 12 to 18 months?—Yes. . 

" Do you notice in the memorandum Dr. Tucker says that 
the fluid will cost you 8s. an ounce, which lasts from two to 
four months ?—No, I have not read it. 

So that Dr. Tucker assumes that a person following his 
instructions will use this remedy so much more frequently 
than you do, that a person will exhaust it in from two to 
four months, whereas with you it takes from a year to 18 
months 7—I can only give you my experience. Unless I 
drank it I could not get rid of it in that time. 

Mr. SMITH: You do not drink it ?—No, I do not. 


Dr. WILLIAM BATSON, examined by Mr. SMirH.—I think 
you also are here in attendance on subpcena, and you bave 
given no statement to the plaintiff ?—Quite so, I have not 
given any statement. 

Have you, or some of your patients, suffered from time to 
time from asthma? 

Mr. Justice RIDLEY: You are a medical practitioner ?—Yes. 

Mr. SMITH: Do you mind telling me what your qualifica- 
tion is ?—I am a Licentiate of the College of Physicians and 
a Member of the Royal College of Surgeons. 

Have you from time to time sent for Mr. Tucker's specific ? 

Yes. 

Will you tell my lord and the jury for whose use you sent 
for it ?—For my own. 

Have you been a sufferer from asthma ?—Yes. 

For many years ?—Yes, 50 years. 

In that time you have tried many remedies probably ’—Yes 

What result did you find from the use of this specific and 
atomiser ?—A great benefit. 

And you have not felt the cocaine taste growing on you ?— 
No. 


Cross-examined by Mr. ELDON BANKES.—Did you know it 
contained cocaine ?—I did know it, yes; at least I am told 
it does. 

Did you know of that from communication with other 
doctors ?—I knew it was analysed in 1903 by an analytical 
chemist. 

And it had become more or less common knowledge in the 
profession, had it not !—Yes, quite. 

It had become common knowledge in the profession that 
this contained cocaine !—I think so. 

And you think that was so in 1903?—I think that is the 
date. 

Do yourecognise that cocaine is a drug which should only 
be prescribed under most careful restrictions ?—Yes, certainly. 

Do you defend a system under which cocaine is supplied 
indiscriminately without any examination of the patient, or 
any warning that the specific contains cocaine ?—It depends 
upon the dose. 

But under any circumstances would you justify selling 
cocaine indiscriminately, even in small quantities ?—In minute 
doses, why not? 

Have you had any experience of the cocaine habit ?—No. 

Then you have no experience as to how readily the habit is 
acquired, even by the taking of very minute doses ?—No. 

Would it modify your view if you were satisfied that 
patients had acquired the cocaine habit from the use of 
Tucker 1—I should think it was impossible from my own 
experience. 

But assuming it is shown to have happened, would that 
modify your view ?—I should be most sceptical. 1 should 
think it could not possibly happen. 

Mr. Justice RIDLEY: You mean from this specific used as 
directed ?_—Yes ; I have used so much of it. 

Of this specific ?—Yes ; I am an asthmatic. 

Personally, you mean ?—Yes. 

Mr. ELDON BANKES: But you know. do you not, that the 
susceptibility to cocaine varies enormously in different 
pefsons ?—Yes, like every other thing. 

Mr. Justice RIDLEY : How long does an ounce last you ? 

I am afraid only three months; sometimes less. 

Mr. ELpoN BANKES: Why do you say you are afraid ? 

Mr. Justice RipLEY: It shows what a bad sufferer he is. 

_ The Witness: The more I use it, the more expensive 
it is, 

Mr. Justice RipLEY: Is that your reason? I thought you 
meant the greater the disease was. 





Re-examined by Mr. SMITH.—You are familiar, I take it, 
with the ordinary recognised remedies for asthma ?—Yes. 
And I daresay both in your own case, and in the cases of 
other patients, you have had to try them from time to 
time ?—Yes. 

As compared with them have you derived more or less 
relief from the use of Mr. Tucker's specific ?—Yes. 

You mean more from Mr. Tucker's specific ’—Yes. 

Than from any of the ordinary remedies with which you 
are professionally familiar ?—Yes. 

Mr. Justice RIDLEY: It is the best remedy you know ?—Yes. 
Mr. SmitH: You have never felt that you have been 
defrauded by paying £3 for using it ?—No. 


Mrs. KiIrTON PimM, examined by Mr. SMiTH.—I think you 
have suffered from time to time from attacks of asthma ?—I 
have suffered with asthma since 1891. 

Did it cause you great inconvenience ?—Yes, I have been in 
my bedroom for a week at a time, and not able to go out. 

Your general health suffered, I think, from the attacks ?— 
I have been an entire wreck. I was quite a wreck five years 
ago. 

Sid you consult doctors for relief ?—Yes, I constantly had 
the doctor in the house. 

Was he able to give you relief ?—No, not at all. 

I think you tried many remedies ?—I tried everything I 
could think of. 

About five years ago did someone bring Mr. Tucker's 
specific and atomiser to your notice?—Yes, they recom- 
mended it to me as having cured them between four and five 
years ago. 

On that recommendation you sent for the atomiser, and for 
some of the specific ?—Yes, I wrote to Herne Hill for it. 

Did you get it on trial?—Yes. I paid for it just before the 
fortnight. 

What was the immediate effect of it’—It was a relief 
instantly. 

That is five years ago, and has the relief continued ?—Yes, 
I have never been laid up a day since. 

We perceive you are no longer a wreck ?—No, I am not. 

3ut you say you have never been laid up since /—No, not 
once since. I can work now, and I could never work before 
without bringing on asthma. 

It has really given you back the capacity for doing work ? 
Yes. 

Mr. Justice RipLEY: Have you acquired the cocaine 
habit ?—No, not at all. 

Mr. ELDON BANKES: I have no questions. 


HERBERT HENRY NORMAN, examined by Mr. SMITH. 
Are you a reporter on the staff of the Southwark Recorder 
and South London Gazette ?—I was in 1906. 

And at the beginning of 1907, I think, too?—Yes. 

Did you attend the inquest which was held on the deceased 
man Cushing on the lst of January, 1907 !—Yes. 

Did you take a shorthand note of the proceedings ?—No, 
not a shorthand note. 

3ut you took a note?—I wrote the case as it went along. 

You were not reporting it sufficiently fully to make it 
worth while to take a shorthand note ?—No. 

Was the paragraph headed ‘‘ Believed in Quacks” which 
appeared in the Recorder on the 5th of January, 1907, the 
product of your pen, if I may so express it !—Yes. 

Mr. Justice RIDLEY: Is that the one referred to in the 
libel. 

Mr. ELpON BANKEs: I have not seen that. 

Mr. SmitH: No, 1 will give your lordship a copy of it. 
(To the witness) Would you~ mind looking at that to 
identify it? (Newspaper handed to the witness). 

Mr. Justice RipLEY: It is the newspaper report referred 
to in the libel? 

Mr. SmitH: No it is another one. Your lordship will see 
why I call theevidence. ‘‘ Believed in Quacks.—The circum- 
stances attending the death of Alfred Albert Cushing, aged 42, 
late an engineer’s labourer, living at 132, H Block, Queen's 
Buildings, Borough, were enquired into at the Southwark 
Coroner’s Court on Tuesday. The widow said her husband 
had suffered from asthma and bronchitis for 12 years and 
used to doctor himself with almost anything he was told of. 
He had no faith in doctors, saying they did him no good. 
On Saturday, 23rd ult., he was obliged to keep his bed, and 
witness called in a district nurse. The nurse sent for a 
doctor, who pronounced life extinct. Dr. G. A. Paton, of 





Marshalsea Road, who. made a post-mortem examination, 
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said death resulted from old standing and advanced consump- 
tion. The deceased used a spray which cost £3 3s., and a 
fluid that cost 8s. an ounce. The Coroner: ‘Some quack 
remedy.’ The widow stated that the deceased thought 
the use of the spray and liquid relieved him. The Coroner: 
‘ Do you think it hastened his death?’ Dr. Paton: ‘I can’t 
say that it hastened his death. Many of these things are 
quite ineffective, and, therefore, harmless.’ The Coroner 
referred to the advantage that quack remedies had among 
the poor and the ignorant because they bore the Govern- 
ment stamp. Many people, he said, took the stamp to mean 
that the quack remedies were guaranteed by the Government, 
whereas many of them contained noxious drugs that might 
cause a great deal of mischief.” 

You heard all the coroner said. I want to ask you whether 
the coroner said either that Tucker's dealing was a fraud, or 
that the remedy was a fraud ?—I do not remember it. 

If he had said it do you think you would have remembered 
it ’—I think I should have included it in the report. 

Would it have been good copy ?—I think so; yes, very good. 

As far as your memory goes your summary of what took 
place was accurate ?—Yes. 


Cross-examined by Mr. ELDON BANKES: I understand you 
have no note at all of what took place ?—No, no note. 

When were you first asked what you recollected !—Perhaps 
three months ago. 

Two months ago ?—Two or three. 

This inquest took place in January, 1907 ?—Yes. 

And you were asked, we will say, in October or November, 
1907 ?—Nine or ten months afterwards. 

Was there anything special to cause you to retain the 
events of this inquest in your mind ?—No, nothing particular. 

I suppose in order to refresh your memory you looked at 
your newspaper !—Yes. 

You do not find in your newspaper any reference to the 
word ‘‘ fraud” at all, do you ?—No. 

Have you looked at any other newspaper reports ?—I have 
glanced at the Morning Advertiser. 

It is quite plain that the Morning Advertiser uses the word 
*« fraud ’’—I will not say in what connection ?—Yes. 

Have you any doubt that the word fraud was used by the 
coroner ?—I] am almost certain it was. 

So that your recollection now is that the coroner did use 
the word fraud ?—Yes. 

You did not include that in your report at all ?—No. 

I think you misunderstood my learned friend a moment 
ago when you said that if he had used the word you would 
have put it in? 

Mr. SmitH: No, he did not say that. What he said was 
if he had used it either of Tucker's dealing, or Tucker’s 
medicine, he would have put it in. 

Mr. ELDON BANKES: I see. You think he did use the 
word *‘ fraud ’”’ ?—Yes. 

Have you any distinct recollection of the connection in 
which he used the word ?—Yes, my recollection is that he 
used the word ‘‘ fraud” in connection with the putting of 
the Government stamp upon patent medicines. 

That is your recollection !— Yes, distinctly. 

You say that without any note to remind you?—Yes. 
I feel now that had he said that this particular remedy was 
a fraud, I should have used the word, and used the phrase. 

You are arguing now as to what you would have done if 
something had happened ’—Yes. 

But you have no distinct recollection?—No distinct 
recollection. 

I suggest to you that the coroner used the works ‘‘ quack” 
and ‘‘traud” with reference to Dr. Tucker and his treat- 
ment; but your recollection is not that !—Knowing Dr. 
Waldo—— 

That is another argument ?—That is another argument, as 
you say. 

Dr. Waldo is a person in whom you place reliance !—Yes. 

If he comes and says he did you would not dispute it ?—It 
is a question of memory, I think, in both cases. 

Mr. ELpon BANKES: That is quite a fair answer. 


Re-examined by Mr. SMITH.—Just to be quite clear, with 
regard to a well-known medicine like this, you think it 
would have been good copy if it had been described as a 
fraud ?—Yes. 

Perhaps you do not think it would have been equally good 
copy if the Government system of putting stamps on is called 
atraud. Is that equally good copy ?—I thought I covered 
that point without making use of the word fraud. I might 





or might not have used the word fraud, but I though: 7 
covered the point. 

But in the other case it would have been a thing which 
would have struck you ?—Certainly. 

As to whether your memory was only refreshed by you 
own report, when you were shown your own report, were 
you also shown the competing reports—the other reports 
I believe so at the same time. 

Your memory was refreshed impartially by both 
Yes. 
Mr. SMITH: That is the plaintiff’s case. 


Mr. ELDON BaNKES: May it please your lordshi) 
gentlemen of the jury: In this case I appear with my 
learned friend, Mr. Fraser, for the newspaper, THE LANcrr, 
in whose columns this article or notice has appeared which 
is complained of. You have up to this moment paid tly 
greatest possible attention to this case, and I am sure you 
will continue to do so until the end, because I expect yo 
realise, and it is not necessary for me to say, that not only 
are the personal interests of the plaintiff and the defendant 
involved in this, but it so happens that there is a great 
question of considerable public importance involved, because 
upon your verdict will largely depend the question as to 
whether the wholesale dissemination of this liquid con- 
taining, as I shall submit to you, very considerable 
quantities, and dangerous quantities, of certain drugs is 
defensible or is not defensible ; and whether it is to continu: 
under existing conditions or not, possibly may depend to 
some extent upon your verdict in this case. My learned 
friend has said that THE LANCET newspaper is an old 
and well-established paper and a well-conducted paper, 
and he has pointed out that it is a paper which comes into 
existence for the purpose of circulating mainly, if not 
entirely, amongst the medical profession, and that it deals 
with medical questions and questions of interest to profes- 
sional gentlemen. Yon will have presently to say whether 
the language THE LANCET used with reference to this 
specific was under the circumstances in excess of what they 
were justified in using; and of course, I ask you, in con- 
sidering that question, to bear this in mind, if I may use the 
expression it is a case of doctor talking to doctor, and there- 
fore of a person talking to another person upon matters 
about which both of them have a considerable amount of 
common knowledge which it is not necessary to express 
Now it is very necessary to bear that in mind when 
you come to consider the language which was used. 
The matters which I suggest to you were common know- 
ledge, both to the person, the editor of the paper for 
this purpose, and the persons for whose benefit these notes 
are written, are two. First of all it was common knowledge 
what the law of thfs country is with reference to the sale of 
poisons. I want.just to say a word to you, and it shall only 
be a word, about that. Mr. Tucker has told you that to his 
knowledge every country by its laws in some way or another 
safeguards the public against the indiscriminate sale or use 
of poisons, and in this country those safeguards are contained 
in what is known as the Pharmacy Act; and they are very 
exact. They are of two kinds. First of all it is provided 
that nobody, unless he is a registered chemist, shall be 
allowed to sell these poisons at all. Of course, the object of 
that is that the sale of these poisons shall only be entrusted 
to a certain specially qualified class of persons, a man who 
has had a certain training, a man who has had a certain 
experience, and a man who has passed certain examinations 
before he can become registered. Therefore, that is the first 
precaution; that is the first safeguard. The other is this 
and it depends upon the character of the poison: there ar 
some poisons with regard to which it is only necessary, if 
they are sold by a chemist, to state upon the bottle or th 
box the name of the article and the word “ Poison,” with th: 
name and address of the seller; and in that class of article 
you have this protection, you have the protection that it car 
only be sold by a chemist ; you have the protection that ever) 
body into whose hands that bottle comes shall be warned 
that it is poison, and shall be told what itis. In the othe: 
class (and into this class come both preparations o! 
atropine and cocaine and its salts) the precautions ar 
much wider and stricter. In that case the chemist may 
only sell the article if the purchaser is known to, or is 
introduced by, some person known to the seller; there could 
be no indiscriminate sale in such a case ; it can only be sold 
by the chemist to some person known to him or to som: 
person introduced by a person known to him; and entries 
must be made in the Poisons Book of the date of sale, the 
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name and address of the purchaser, the name and quantity 
{ the article, the purpose for which it was wanted, attested 
by signature, and it must also have the label ‘‘ Poison.” So 

you will see how careful the legislature is in safeguarding 

the public generally from the sale of these particular things 

which I shall show you in a moment are contained in this 

pecific of Mr. Tucker’s from indiscriminate sale. That fact 

would be known, and is known, to the medical profession 

generally, and, indeed, to most persons, and there is this 
further fact known to the medical profession, because we 
have heard now from the plaintiff’s own witnesses that it was 
generally known in the medical profession, at any rate by 
the year 1903, that this particular specific contained cocaine. 

Now, gentlemen, you will bear in mind the circumstances 
under which this article was written to which I will have to 
call attention in a moment, and the fact that the specific 
was sold without regard to any of these precautions, 

and, indeed, without any of these precautions; and, on 

the contrary, it had upon it what, as was pointed out by 
the coroner, and, no doubt, you will understand, is often 
understood by the common people as being a mark of 
genuineness and authenticity—it had the Government 
shilling stamp. Now, what was the composition of the 
liquid which was sold in this way by Mr. Tucker? We have 
had it analysed and we find by analysis that the ounces 
which you may buy do not always contain the same quantity 
of ingredients, apparently. If that is so it would indicate 
that there is not very great care taken in the preparation of 
it by the people who are responsible for the preparation, 
because our analyses vary to this extent; take cocaine for 
instance; one sample which was analysed was found to 
contain about a grain and a half, or thereabouts, of cocaine, 
per ounce, but another sample which we analysed contained 
about 2°28 grains, or thereabouts—a considerable quantity in 
excess of what there was in the first sample; and it un- 
doubtedly does contain in considerable quantities cocaine 
and atropine and sodium nitrite. Now sodium nitrite is not 
a poison. Cocaine and atropine are, but the combination of 
these sold indiscriminately in this way will be proved before 
you to be, in the opinion of men standing as high in their 
profession as anyone can possibly do, to use their own words, 
a serious danger to the public. Now, why is that so? 

Mr. Justice RipLEy: That is not what you said in the 
libel. 

Mr. ELpon BANKES: Yes, my lord. 

Mr. Justice RIDLEY: It is not, Mr. Bankes. 

Mr. ELDON BANKES: What the libel says is that it is a 
fraud upon the public. 

Mr. Justice RipLEY: Yes; but that is not the same thing. 

Mr. ELDON BANKEs: That is a question for the jury. 

Mr. Justice RIDLEY: If you charge a man with fraud you 
must prove that he is guilty of it. Thatis not a question of 
public interest at all, but it is a question of which you must 
prove the truth. 

Mr. ELpon Bankes: Of course, my case to the jury is 
this—— 

Mr. Justice RIDLEY: I have not any doubt at all about it 
that if you charge a man with fraud you must prove that he 
is guilty of it, or you are guilty of libel. 

Mr. ELpon BAnkEs: It depends what your lordship means 
by ‘* fraud,” 

Mr. Justice RIDLEY : Dishonesty. 

Mr. ELDON BANKES: I submit I am entitled to say of this 
system under which this specific is sold that it is a fraud 
upon the public. 

Mr. Justice RIDLEY : That is aot what you have said. 

Mr. ELDON BANKEs: It is a question for the jury. 

Mr. Justice RIDLEY : You have charged him with fraud. 

Mr. ELDON BANKEs: It is a question for the jury, surely, 
is to the meaning of the libel. 

Mr. Justice RIDLEY: I agree ; but it seems too plain that 
that is what you have said, or I should not have put it so. 

Mr. ELDON BANKES: I am sure your lordship will not 
prejudge the question. 

Mr. Justice RipLry: It is hopeless. You have not said 
that this is a serious danger to the public. Where are the 
words in the libel which say that? 

Mr. ELpon BANKES: I am commenting upon a certain 
state of things. One of the things upon which I am com- 
menting is that this specific, containing these drugs in 

langerous quantities, is being sold indiscriminately ; that is 
the first thing. I say that it has been sold indiscriminately 
without any wacning as to its character and with an 
encouragement to use it to any extent. 








Mr. Justice RipLEy: That is not what you have said in 
the libel. 

Mr. ELDON BANKES: Those are the facts upon which I 
am commenting, and I respectfully submit to your lordship 
that 1 am entitled —— 

Mr. Justice RIDLEY: I must ask the jury what they think 

about the meaning of the libel. 

Mr. ELDON BANKES: I am obliged to your lordship. 

Mr. Justice RIDLEY: I have great difficulty in the case, 
as I have told you, from the outset. You have not said that, 

but you have something much worse. You charge him with 
fraud and give the reasons. There is the price of the 
article. 

Mr. ELDON BANKES: Gentlemen of the jury, I am sure 
you will realise that the question ultimately is a question 
for you. Undoubtedly the word ‘‘ fraud” has been used. It 
is a word which has many meanings, and it is a question for 
you as to the meaning in which it was used in this particular 
article. I suggest to you that this particular article, or note, 
or whatever you call it, uses the word in this sense: the 
writer is saying that this specific is a fraud upon the public ; 
the circumstances under which it is sold, the nature of the 
specific, the way in which it is advertised, what is said about 
it—all those are material matters for you to consider when 
you are asking yourselves whether this word ‘‘ fraud” in 
that connexion is a word which may legitimately be used by 
persons who formed a very strong opinion upon the subject. 

Mr. Justice RIDLEY: You must prove it is true 

Mr. ELpon BANKEsS: I have an authority about that 

Mr. Justice RIDLEY: So have I, and | am speaking from it. 

Mr. ELDON BANKES: Of course, I will discuss it with 
your lordship now if your lordship wishes it 

Mr. Justice RIDLEY: When you choose to. My view is 
that if you choose to charge a man with such an offence as 
fraud it is an attack upon his character, which is not a matter 
of public interest and which you must justify. 

Mr. ELDON BANKES: Of course, if your lordship rules 
that there is no justification, there is an end of the case. 

Mr. Justice RipLEy: That is what | think. 

Mr. ELDON Bankes: If your lordship takes it upon 
yourself to rule it now I have ncthing more to say. 

Mr. Justice RipLEy: I should like to hear your argument 
about it, because that is my view of the law. 

Mr. ELpoN BANKES: Does your lordship wish me to 
argue it now? 

Mr. Justice RIDLEY : If it comes to that, I do. I should 
like to know how you put it. I have understood that to be 
so for along time. I see your junior in a book which he 
has written—a very able book—suggests that to be the fact, 
and I think I have an authority to that effect. 

Mr. ELpon BANKEs: I should like to refer your lordship 
to an authority if you wish to hear me now. 

Mr. Justice RipLey: If you wish to deal with it now, do. 

Mr. ELDON BANKEs: I rather understood that your lord- 
ship wished me to do so now: 

Mr. Justice RipLey: I am rather subject to you. You 
may wish to bring a body of evidence here to justify, not 
the truth of the matter, but to prove that it was a matter of 
public interest. 

Mr. ELDON BANKES: Yes, my lord. 

Mr. Justice RIDLEY: And that I conceive to be the fact ; 
it is a matter of public interest if you deal with the general 
question relating to the sale of specifics which contain 
poisons. 

Mr. ELDON BANKES: Yes, my lord. 

Mr. Justice R1IpLEY: But the thing is as to the character 
of the person who has done it in this case. 

Mr. ELpDoN BANKES: I say nothing about the man’s 
character. 

Mr. Justice RIDLEY : Thenif you have attacked his charac- 
ter by charging him with fraud he is entitled to say: **l am 
not fraudulent and you must justify it.” 

Mr. ELpoN BANKES: It is a question as to what the libel 
means. 

Mr. Justice RIDLEY: Yes. 

Mr. ELDON BANKES: It is ultimately for the jury to 
decide. 

Mr. Justice RIDLEY: I think I shall have to leave it to the 
jury. 

Mr. ELpoN BANKEs: If your lordship pleases; and then 
perhaps it will be convenient for me to say what I have to 
say to them now. 

Mr. Justice RipLEy: I do not wish to stop you, but at the 








same time I had better warn you that my present mind is 
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that if the jury should find that this does make an imputa- 
tion upon the plaintiff's character, that he has been guilty of 
fraud, you must prove it to be the fact if you wish to havea 
verdict. 

Mr. ELDON BANKEs: I will bear in mind what your lord- 
ship says. I do not want in the least to escape from or 
evade the point, but what I do want to put before the jury 
are certain considerations ; because, gentlemen, my case is, 
if I may summarise it—perhaps it will be the simplest way 
to summarise it after what my lord has said, and then per- 
haps amplify it a little bit more, if you will allow me to do 
so—what I say in substance is this, that for a man who has 
no medical knowledge or skill at all, and who has no know- 
ledge of the constituents of the specific which he sends out 
broadcast, to send out advertisements saying that the stuff 
of which he knows nothing is harmless, to send it out with- 
out any of the warnings with which the law says he ought to 
accompany it, and to send it out, not only without those 
warnings, but with an encouragement to use this stuff in 
unlimited quantities, and if you find that the stuff itself does 
contain poisons in dangerous quantities, if you find it is very 
likely to be taken by people who are suffering from diseases 
to whom it will be actually harmful, when you find that, 
and, on the top of it all, instead of these warnings he adopts 
a system which enables him to put upon it the Government 
stamp, carrying to many minds the indication of genuineness, 
then I say it is fair to say of that man that his system of 
trading is a fraud upon the public. That is in substance 
what I say this article means, and that is in substance what 
I submit the facts prove. That is, I submit, what we did 
say, and that is, I submit, language which is not in excess of 
the particular occasion. Now I want this afternoon badly to 
call some of these gentlemen before you whose time is 
valuable and whom I may not be able to call on another 
occasion, and therefore I want to curtail what I have got to 
say at this moment within reasonable limits; but I do want 
you to bear this in mind when you are considering this 
case, and our evidence and the evidence for the plaintiff, I 
ask you to bear in mind these observations with reference to 
this particular class of medicine ; whether you call it a quack 
medicine or whether you call it a so-called quack medicine I 
do not mind; but bear this in mind, that no man who has 
got one of these things to sell can ever make a success of it 
unless it contains a drug which will be beneficial to a con- 
siderable number of persons. He would never sell it at all 
unless it was for that. This specific contains cocaine, a most 
powerful and potent agent, which undoubtedly does operate 
to deaden the mucous membrane of a person who is suffering 
from asthma or any similar disorder; and there is no doubt 
that if you administer cocaine to such a person, particularly, 
probably, in conjunction with atropine and these other 
matters which I have referred to, it undoubtedly does bring 
relief to him or her, because it deadens the mucous 
membrane. Therefore, of course, to a considerable number 
of persons it will be a benefit. Mr. Tucker could not have 
sold the quantities he has sold unless it was a benefit. No 
person who has made fortunes in selling similar remedies or 
other quack remedies could have made the money he did 
unless the specific contained some drug which was of use 
under certain conditions; but the danger of doing that is 
this: You send it out without knowing the particular 
disorder from which the person is suffering to whom you 
send it. You do not know the condition of his nervous 
system ; you do not know the condition of his heart; you 
do not know whether he is suffering from consumption. 
All you know is that he writes and tells you that he is 
suffering from asthma, which, as the plaintiff says, may 
be an entire misconception of his condition. Therefore, 
when you send your specific out you do not know, and you 
have no opportunity or means of knowing, whether it is 
going to do good or harm to the particular person who 
happens to receive it. That is the danger of all these quack 
remedies ; that is the ground upon which they have from the 
beginning been attacked. Nobody suggests that they cannot 
do good and nobody suggests that in certain cases they do 
not do good, because they never succeed unless they did do 
good in certain cases; but what is attacked and always has 
been attacked is this, that you have no right to send out 
drugs of this character without first of all a careful examina- 
tion which will enable you to judge whether it is a proper 
case in which to administer the drug, and, furthermore, you 
have no right to send it out, to prescribe it to a person, 
unless that person will be under your observation, and you 
will be able to see whether or not the drug is doing him harm 








or doing him good. Therefore, if that is right, you will 
follow that in this case or in any similar case it is always 
possible to call a large number of persons who have benefited 
by the specific. Just bear this in mind; according to Mr. 
Tucker’s own case he has got or had 25,000 patients. What 
proportion of those do you think he has benefited? I do not 
dispute fora moment that he has benefited a considerable 
proportion. Therefore, having 25,000 patients in all 
these years, he can call a very large number of persons 
who have benefited.. But what about the people who 
have not benefited? He, of course, does not call 
those. They are not people who go parading in the street 
the fact that they have taken Tucker and suffered damage 
from it. We can only call before you persons who, in 
their professional career, have had to deal with people 
who are suffering and seriously suffering from what I 
think some of them, at any rate, have called the Tucker 
habit. Please bear that in mind in considering this 
case. Of course, they can bring people who have benefited 
by the treatment, and of course they bring the people who 
have benefited and leave at home the people who have not 
benefited. It would seem to me childish to ask gentlemen 
who come into the box there one after the other whether 
they had any temptation to the cocaine habit. It is obvious 
they had not. It is obvious that they had never used this 
thing to excess. It is obvious that they were not susceptible 
persons, and they were selected because they were persons 
who had benefited by the treatment. 

Now let me say a word quite shortly to amplify those points 
which I made before you a moment ago. This specific, 
instead of being sent out under the precautions enumerated 
in the Poisons Act, instead of being prescribed by persons 
who would be able to watch the effect upon the patient—am 
I exaggerating at all when I say that it is sent out indis- 
criminately by the gallon? It is sent out by a man who 
would have you believe that he does not know what it 
contains; sent out by a man who has told you in his 
own language that so far from warning people as to the 
amount that they should take, or the extent to which 
they should use it, he impresses people that they should 
use it—I forget the exact expression he used, I think it 
was ‘We insist upon the frequent use”; sent out by a 
man who comes here and defends it in this language. 
I say to him, ‘‘ Do you defend sending out indiscriminately 
these large quantities of liquid without ever inquiring 
what the constituents are, or what harm they will do in 
certain cases?” and his answer is ‘‘Yes.” I1t is sent out 
under those conditions with a statement in print that it is 
absolutely harmless, and sent out with a statement in print, 
not only that it is absolutely harmless in general, but, 
remember, specifically stating that it is harmless in cases of 
weak heart. The exact words are: ‘‘Any asthmatics who 
have organic heart disease or weak heart action can use the 
remedy with perfect safety.” I suggest to you that under 
those circumstances there is every justification for the 
use of strong language, every justification in the interests 
of the public for the use of strong language, and that we 
have not in the note that we issued in THE LANceET of that 
date exceeded the proper limits of such language. I ask you 
one further question—to consider the bearing of the price at 
which this article is sold. I am not going into this in detail 
now because I have told you that Iam very anxious to call 
my evidence, but I do want to make my position plain about 
that. Of course, a man is entitled to charge as much for a 
thing as people will give him for it, but you have to consider 
the circumstances under whfch that price is charged. You 
have to consider this, that this kind of advertisement appeals 
largely to the poorer classes, and appeals largely to men of 
the Cushing class—fitters and people earning weekly wages, 
to whom this sum of £3 is a very considerable item of ex- 
penditure. Now a man may say, ‘‘I am justified in charging 
anything people will pay me for this thing.” That may be, if 
you are satisfied that the person making the charge has taken 
every precaution to see that before he takes the man’s 
money it is not only going to give him temporary relief but 
that it is going to do him some substantial good and is not 
going to do him harm. Mr. Tucker, through his counsel, 
claims credit for the fact that he allows this fortnight’s 
trial. You must guard yourselves, I submit, from being led 
astray by that. Of course, Mr. Tucker sends out a powerful 
drug which must necessarily give relief; he is quite certain 
that if he sends out this specific to persons who suffer in the 
way that asthmatic persons do, and will grasp at any remedy, 
within a fortnight they will be so gratified with the relief 
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that they receive that they will send him the money and he 

will be in the same position, practically, as if he had received 

it at first. It is quite true that they have that opportunity 

of testing it, but Mr. Tucker gave them the opportunity of 

testing it because he is satisfied that the drug is so potent 

and so powerful that it is bound to give them such relief that 

they are certain to send their money; but he does not take 

any steps to satisfy himself that the specific so sent, though 

it gives temporary relief, will not do the man ultimately 

considerable injury. I say when you find these sums charged 

under those circumstances it is a legitimate ground for using 

strong language with regard to such a system. You have 

heard the details of the differences in price and you have 

probably formed your own opinion about them. You have 
heard the amount which he receives annually for the 

sale of this specific. You know what his expenses come 
to, and I shall probably have afterwards to say a 
word to you about them. But I want you to bear in 
mind what our point is with regard to that. It is not 
merely the fact that what may seem to be an exorbitant 
price is charged, but the circumstances under which it is 
charged—that it is asked of a man who has been given no 
opportunity of being examined, no opportunity of being told 
whether it is likely to do him permanent good or permanent 
harm. Mr. Tucker, you know, when he sends this out, 
goes, as I suggest to you, a great deal further than the case 
justifies, and a great deal further than he himself now is 
willing to justify. I ask you to look at these things and to 
say that when he sends these out with this specific for the 
fortnight’s cure he is content to rely upon the fact that he 
thinks the patient will get immediate relief; but he does 
represent to the patient that not only will he get immediate 
relief, but the stuff, if he uses it, will cure him. Now what 
justification is there for that? He has sought to draw the 
distinction, and he says ‘‘] mean by ‘cure’ that it will 
relieve the attack from which you are suffering at the 
moment, but I cannot and do not suggest that it will prevent 
it ever coming on again.” If you read these instructions you 
will see that he draws the distinction between relief and 
cure. Let me read one passage. He says: ‘You will 
notice by the above instructions that it is necessary for the 
vapour to reach the lungs in order to arrest the attacks, heal 
the mucous surfaces, and cure the disease.” This is part of 
the system under which this specific is sold, and I ask you 
again, What do you say of a man who comes here and tells 
you that he does not profess to cure and that the stuff will 
not cure, but the stuff will relieve and because the attacks 
are relieved the patient’s general health will improve, but 
that he does not profess to cure asthma? And what do you 
say of the system under which it goes out on trial, and 
the patient, who undoubtedly will receive immediate relief, is 
told here distinctly and definitely ‘‘ And what is more, if you 
buy this it will cure you.” And, gentlemen, it does not end 
there, because there is another expression in these instruc- 
tions to which I will ask your special attention. What is 
meant by this statement to the patient: ‘‘ If you are in the 
habit of using alcoholic stimulants, morphine, opium, or other 
narcotics, abandon their use.” Is it not to indicate to per- 
sons receiving this specific that such things are not given to 
asthmatics, and that if he will take this in substitution it 
will benefit him? What do you think of a person doing that 
if in fact the stuff contains, not alcoholic stimulants, mor- 
phine, opium, or other narcotics, but it contains cocaine and 
atropine? What can be said for a system part of the 
machinery of which is the use of this thing to induce patients 
to believe, not only the broad statement that it will not 
harm them, but the statement that ‘‘ these obnoxious things 
are bad for asthmatics, give them up, take my treatment in- 
stead”; whereas in fact-you find that there are more power- 
ful and potent poisons in his mixture than these the use of 
which he says is to be avoided. There is another point I 
want to mention, and I will ask you to bear it in mind. 
What is meant by that list of questions which is sent out 
with the specific? What is the object of that? Is the object 
of that to lead the patient to think that he is in connexion 
with some qualified medical practitioner who will be able to 
judge from these answers whether his case is a fit one for 
this treatment? Is that the object? What other object can 
there be? You will remember I put to him question after 
question, and I said, ‘‘ What do you want to know that for ; 
what good is it to you?” and his answer was ‘It is my 


> a 
proper to be sent to that patient or not?” and he had to admit 
it. Then why is it sent out from this villa at Herne Hill by 
people no one of whom possesses any medical knowledge at 
all, except for the purpose of inducing the patient to believe 
that he is dealing with a person who can judge by those 
answers as to whether the specific is one suited to his case? 
Now, gentlemen, those are matters entirely for you. I 
want you to pay the attention to my evidence which you 
have so kindly paid to the evidence of the other side, and I 
can tell you shortly what it consists of. I first of all shall 
call evidence to prove the analyses of this liquid in order 
that you may be in possession of the information as to what 
it contains. I then shall call, gentlemen, a large body of 
medical evidence, persons about whom it cannot be suggested 
that they come here from any indirect motive of benefiting 
the medical profession. I hesitate to give you their names 
because of course I am not always sure that at the moment 
I can get persons in this position to come here at the time 
when their evidence will be wanted; but I feel sure that 
I shall be able to bring before you persons in the posi- 
tion of Sir Douglas Powell, and Sir Lauder Brunton, and 
Mr. Tilley, and many others who are at the head of the 
various branches of their profession, and who will tell ycu 
in substance this—that in their opinion the sending out of 
this specific indiscriminately, containing cocaine as it does, 
is a danger to the public, because cocaine is an extremely 
insidious drug, and some people are extraordinarily sus- 
ceptible to it, and that its use under these conditions in 
their opinion is likely to produce danger to the public. They 
will say that in their opinion the quantities, aluhough small, 
sprayed in this way are sufficient in certain people to produce 
this cocaine habit. I shall also call one gentleman parti- 
cularly who has had under his treatment a number of persons 
who have suffered through the Tucker treatment. 

Mr. SmirnH: I do not want to take any objection, but if 
my friend is going into this in detail I should ask him to 
reserve it until I can take a formal objection to the evidence. 
If my friend states to the jury the effect of it now the point 
of the objection has gone, but I mean at the proper time to 
object to this evidence. 

Mr. ELDON BANKES: I want to fight this case perfectly 
fairly, and therefore I will not go into any detail about it, 
but, in order to explain this to you and to prevent any mis- 
conception which you may be under, this witness will tell 
you—I am not going into details—that these people ave 
suffering from what he calls the Tucker habit, and he will 
explain to you exactly what it is, and the effect upon the 
patient. It is not perhaps quite accurate to call it the 
cocaine habit, but it is a form of the cocaine habit, and I 
think he calls it the Tucker habit. He will tell you the 
difference, if there is any difference, between the two. I 
want to make that plain because possibly I may have not 
made the matter quite plain myself before because I did 
not quite understand what the distinction was. 

With those few preliminary observations I will now call my 
evidence. I have not addressed you, possibly, on some 
points upon which I ought to have, because, as I have told 
you, I am most anxious to call certain gentlemen this after- 
noon in order that they may be liberated, because | know 
their time is very valuable. 


CLARENCE ARTHUR SYMMONS, examined by Mr. FRASER. 
I think you are a clerk in the employment of the defendant’s 
solicitors, Messrs. Potter, Sandford and Kilvington ?— I am. 

Did you in pursuance of instructions from your principals 
go to Mr. Tucker’s house in Herne Hill in July, 1907 ?—Yes, 
I did. 

On the 8th July, I think it was !—Yes, the 8th July. 

I think you saw the plaintiff, Mr. A. Q. Tucker ?—I did, yes. 

What did you ask for?—I asked for two ounces of Dr. 
Tucker's specific, and he gave me a two-ounce bottle, but I 
said I would prefer two separate ounce bottles, so he took 
that back and gave me the two separate ounce bottles, and I 
gave him the 16s. and came back. 

I want you to look at the bottles, please. 
to the witness. )—That is one of them. 

It was sealed up, was it ?—Yes, just like this, without the 
label on it, with a shilling stamp over it. 

Now look at the other one, please. (Handing bottle to the 
witness. ) 

Mr. SmirTH: Is there any difference ? 


(Bottle handed 





brother’s question.” I said to him, ‘‘ Were they not framed 
by your brother, who is a doctor, in order that on receipt of 
the answers he might judge whether the specific was one 


Mr. ELDON BANKES: There is no difference ; it is merely 
to identify them.—Yes, that is the other one. 
Mr. FRASER: These are the two ?—Yes. 
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Did you take those two bottles on the same day, the 
8th July, to Mr. Vasey ?—I handed it actually to Dr. Sprigge, 
but it reached Mr. Vasey, I think. 

It was handed to Mr. Vasey, the analyst ?—Yes. 

‘That was in the same state when you handed it to him as 
when it was received ’—Exactly, with the exception that I 
had put the label on that I had purchased it. 

What did you do with the second bottle’—We kept it in 
the safe, I think. On the 22nd November I took that to Dr. 
Willcox, at the St. Mary’s Hospital, Paddington. 

You left it there fastened up, I think, for him, did you 
not /—Yes, that is so. 

Mr. SmirH: | do not ask anything. 


Dr. WILLIAM HENRY WILLCOX, examined by Mr. ELDON 
BaNKES.—I think you are a Doctor of Medicine, a Fellow of 
the Institute of Chemistry and a Fellow of a number of other 
societies /—Yes. 

I think that you are the scientific analyst to the Home 
Office ’_—Yes. 

On the 22nd November, 1907, did you receive at St. Mary’s 
Hospital one of these two packages /—Yes. 

Did it contain a glass bottle !—Yes. 

is that it which you have there !—Yes, that is the one. 

it contained a quantity of dark coloured fluid !—Yes. 

Mr. Justice RipLEY: You analysed the contents; let us 
get on. ‘There is no doubt about that, is there ? 

Mr. SMITH: No, my lord. 

Mr. Justice RIDLEY: It is no use making such a fuss. 

The WITNESS: I analysed the contents. 

Mr. ELDON BANKES: Will you give me the result of your 
analysis! 1 think the simplest way will be to give it in 
grains per fluid ounce ?—Yes. The bottle contained 31 cubic 
centimetres, that is a little over an ounce of liquid. It was 
a dark reddish-brown liquid, it had an aromatic smell, and it 
contained some alkaloids. 

Can you tell us what the constituents of the bottle were ?— 
Yes, I will go on with that. ‘The total amount of alkaloids 
present was 3°15 grains in the fluid ounce. The alkaloids 
present were two in number, cocaine and atropine. 

Mr. Justice RipLEY: How much was the cocaine ?—The 
cocaine was 2°28 grains. 

And how much was the atropine ?—0°87 grain. There 
was also present nitrite of soda, 15°25 grains in the fluid 
ounce; and glycerine was present, between 20 and 30 per 
cent. I did not estimate the exact amount. 

Mr. ELDON BANKES:- Between 20 and 30 per cent. by 
volume that would be ?—Yes, then there was some balsam 
present, or gum benzoin—balsam. 

Anything else ?—Minute traces of mineral matters which 
were of no importance. 

Was there oily matter ?—Yes, oily matter. 

And vegetable colouring matter and so forth ?—Yes. 

What were the active ingredients in the specific !—They 
were cocaine, the atropine, and the nitrite of soda. 

Was your analysis an exhaustive analysis in the sense that 
it exhausted the active ingredients ?—Yes. 

Can you tell us what the actual cost of sufficient of these 
ingredients to make an ounce of liquid would come to ?—The 
actual cost would be about 3d. That would not include the 
cost of the time in making it up, but it is the cost of the 
ingredients. 

What is the action of these two alkaloids, cocaine and 
atropine ?—They are both poisons. Shall I take cocaine first ? 

Yes, if you please.—Cocaine is a local anzesthetic ; that is, 
it takes away the sensibility of the part. 

Mr. Justice RipLEY: It is what a dentist uses when he 
wants to take a tooth out ’—Yes. 

That is the English of it ?—And it is a powerful depressant 
of the heart. 

Mr. ELDON BANKES: You have finished what you have to 
say about cocaine !—Those are the main actions. I can go 
into it at great detail, if you like. 

No, we do not want great detail. Now, as to atropine ?— 
Atropine quickens the heart’s action, and it is used a great deal 
for allaying spasms, for instance the spasm: of the bronchial 
tubes. It is a deliriant poison if it is taken in moderately 


large doses. 


I think that you prepared a report, did you not, in conjunc- 
tion with Professor Pepper, in connection with this specific ? 
—Yes. 

Mr. Justice RIDLEY: You say it isa deliriant poison ?—Yes, 
it produces delirium. 


Mr. ELpon Bankes: I will just go through the points of 








your report. There was nothing on the bottle, was there, t) 
indicate that it contained a poison !—No. 

What would be the effect to the taste of its containing 
glycerine !—It was rather sweet to the taste. 

Mr. Justice RipLry : Is that material ? 

Mr. ELpon BANKES: Assuming the bottle to be left abou: 
with this sweet tasting stuff with no label upon it, do you 
think that in itself is a source of danger ?—Certainly, i: 
would be dangerous. 

And why ?—It might be drunk in mistake by a child, for 
example. 

With regard to true asthma do the symptoms of asthma 
closely correspond with the symptoms of other diseases ! 
Yes. 

Will you mention some ’—In some forms of kidney disease 
the symptoms are identical ; symptoms occur which are 
identical with those of asthma. In fact the name uremic 
asthma has been given to that condition. 

I mentioned Bright’s disease ; would you include that ?— 
Bright’s disease is the term which is used to cover that class of 
case. 

Mr. Tucker laughed at it, but you say that the symptoms 
of Bright's disease I prefer you to use the words ‘‘ kidney 
disease,” which is the same thing really—that is, some 
cases of kidney disease have symptoms exactly identical 
with those of asthma. I have seen several. 

Will you mention one or two other ailments with similar 
symptoms ’—Yes, in some of the forms of heart disease there 
are attacks of shortness of breath which only a medical man 
would distinguish from asthma. 

ls there any other ?—In lung disease, called emphysema, 
there is shortness of breath and a condition of things which 
closely resembles asthma. Some forms of bronchitis have 
symptoms closely resembling asthma. 

1 think you mentioned phthisis, did you not ?—No, I did 
not; I have not come to that. Some cases of phthisis might 
present symptoms like those of asthma. As a rule the cases 
would not be the same, but some would undoubtedly give 
symptoms very like those of asthma. 

In your opinion, what might be the effect of giving cocaine, 
even in small quantities, to patients suffering from any one of 
these diseases which are not asthma !—In the case of heart 
disease, cocaine would be a dangerous drug to be given at 
all. In kidney disease it ought not to be given. Shall I go 
on with the other diseases ? 

Yes.—In cases of advanced consumption it should not be 
given. In bronchitis, in my opinion, it would be better not 
to give cocaine, and also in emphysema. 

Mr. Duke: I think you mentioned two or three of these 
before. 

Mr. ELpon BANKES: It is said by Mr. Tucker that the 
quantities of cocaine which are given by means of his specific 
used through the spray are so infinitesimal that they could 
not do any harm. What do you say about that !—I think 
that to people suffering from disease of the heart a small 
dose of cocaine would be harmful. 

When you say a small dose, you mean such a dose as he 
could receive by this spray ?—If it were used for a long time 
I should think such a dose might be given. 

Apart altogether from any of these diseases which you 
have mentioned, are there certain persons extremely suscep- 
tible to cocaine ?—Yes. 

In your opinion is it safe to give cocaine even in this way 
indiscriminately ?—Not indiscriminately. 

Why not ’—Because if it were given to a person suffering 
from one of these diseases which I have mentioned it might 
produce harmful effects. - 

‘But I am asking you now to deal with the case of a person 
who is not suffering from one of these diseases which you 
have mentioned, but who is susceptible to the influence of 
cocaine. Would it be harmful to administer this specific to 
such a person ?—I should think that it would be unwise. 

Have you any experience of the cocaine habit !—Yes. 

Is that, in your opinion, easily produced !—Yes. 

In your opinion would the continued use of Dr. Tucker’s 
specific be likely in some cases to produce it ?—It might be. 

What is the primary action of the spray produced from 
this specific? How does it act to relieve the immediate 
attack ? 

Mr. DuKE: We both mean the same thing, I suppose—the 
vapour? We call it the vapour. 

Mr. ELDON BANKES: Yes. 

The WITNESS: The spray would come iato contact locally 
with the bronchial tubes. 
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Mr. Justice RipLEY: There is not any spray. 
Mr. DuKE: I suggested that the witness should describe 
what he means. 

Mr. ELDON BANKES: The vapour; we mean the same 
thing. 

Mr. Justice RIDLEY: The spray would not come into con- 
tact with the bronchial tubes according to the evidence 
before me. I have not got evidence of any spray which could 
possibly get there. I am only dealing with the evidence. 

Mr. ELpoN Bankes: Is your lordship referring to the 
difference between vapour and spray ? 

Mr. Justice RipLgy: Yes, I think you had better use the 
word vapour. 

The Witness: I do not think “vapour” is a correct 
scientific term. A vapour is invisible and does not contain 
solid particles. Call it a fine spray. 

If you do not object I shall call it vapour, because I shall 
know what I mean?—Yes, but scientifically a fine spray 
would be the more correct term. 

I would rather say vapour if I may, because I shall be able 
to keep my notes of this case correct, but I quite understand 
what you mean. What would happen to the vapour ?—The 
vapour would come into contact with the bronchial tubes and 
the spasm of them would be relieved by the~atropine and 
cocaine present, and also the nitrite of soda would assist 
that action. 

Mr. ELpon BANKEs: In what way would they act ?—By 
deadening the sensibility. The cocaine would act in that 
way and the atropine would also act in a similar way. 

So that by the use of the drugs in this way you would 
expect to get immediate relief from a paroxysm of asthma ?— 
Yes, I should expect it. 

That would be the natural result of using these powerful 
drugs !—I should expect in true asthma that the spasm would 
be relieved and relief would be given in many cases. 

In your opinion, as a concluding question, is it safe to 
distribute this specific in the way in which it is distributed ? 
—No, I do not think it is. 

Mr. Justice RipLEy: That is not the point at all. 


Cross-examined by Mr. DuKE.—Do you think it is 
fraudulent to distribute it !—I should not like to express an 
opinion. 

You would want to know first whether it was honestly 
distributed, would you not, or whether anybody was inten- 
tionally deceived about it ?—I should prefer not to express an 
opinion. 

You are here with your opinions about this matter. 

Mr. Justice RIDLEY : Is there any fraud in this matter ? 

Mr. DuKE: Suppose I had a bottle of this specific and an 
atomiser and an asthmatic friend whom the members of your 
profession had totally failed to relieve, and I handed it to 
him and said : ‘‘ Look here, I have heard during two or three 
days evidence which satisfies me that this will do you good” ; 
would you say I was guilty of a fraud upon him because 
there was cocaine and atropine in it?—No, I should not say 
you would be guilty of a fraud. é 

It would be most unjust to say so, would it not ?—TI should 
say it would be unjust. 

And if that is what the defendants in this action sub- 
stantially have done about Mr. Tucker, what do you think of 
that; is it just or unjust? Perhaps you would rather not 
express an opinion !—I do not think that that is an opinion 
which I ought to express. 

If you tell me that you would rather not, I will not press it. 

Mr. Justice RIDLEY: Very well, leave it. 

Mr, DUKE: I am going to ask you about two or three of 
these things which you have been giving us evidence about. 
You have made an analysis ?—Yes. 

Are you in general practice as a medical man ?—Yes, a 
consulting practice. 

Mr. Justice RipLEY: What is the rest of it? Will you ask 
him ; we have got three grains at present. 

Mr. DUKE: I was going to ask him that. 

You have three grains out of what quantity ?—A fluid 
ounce. 

Three grains out of 440 ?—Yes. 

What are the other 437 grains ? 

Mr. Justice RIDLEY: We have nitrite of soda. 

Mr. DUKE: Yes, there is nitrite of soda, too. Cocaine 
was 2° 28 grains and atropine 1‘ 57.—The atropine was 0° 87. 

What was the nitrite of soda ?—15 - 25. 

Were there any other specific ingredients ?—Glycerine. 
Then there was some oily matter. 





Do you know what it was ?—I think that that arose from 
some balsam which was put in. 

Do you know ?— Yes. 

You are sure ?—Yes. 

It was oily matter which arose from balsam ; what quantity 
was there of that !—0-°87 grain; benzoic acid, 0°49 grain; 
then there was a trace of silica, 0 ‘24 grain ; oxide of magne- 
sium, 0°11 grain; the glycerine I have mentioned, and the 
rest was water. 

How much glycerine ?—20 to 30 per cent. by volume. 

Mr. Justice RIDLEY: Not per grain you mean /—No, by 
volume. 

Mr. DuKE: About 20 or 30 grains possibly would be 
glycerine ?—No, more than 20 or 30. 

Because the specific gravity would be different !—20 or 30 
per cent. 

I did not follow that; that is about one-fourth ?—About 
one-fourth. 

Do you think you could make this preparation ?—I think so. 

Have you any confidence in being able to make it! Yon 
have given your analysis. Have you any confidence that you 
could make it?—I think that I could make a preparation 
which would have the same action. 

But are you sure that you could make this preparation ?—I 
do not say that it would be absolutely identical, but it would 
have the same physiological effect. 

Why is it that you cannot be sure that you could make a 
preparation identical with this in its constituents ?—'The 
colouring matter might be different and certain details. 

I will leave out colouring matters. What are the other 
matters besides colouring matter?—If I had the same 
colouring matter and the same ingredients as in the analysis 
the preparation would be almost exactly the same. 

Are you always able to ascertain vegetable oils with 
certainty in analysis!—When there are small quantities 
present one cannot—— 

Cannot with certainty say what they are?—Cannot with 
certainty say exactly what they are. 

Do you think that there may be in this composition some 
small quantity of vegetable oils which you cannot with 
certainty identify !—-I do not think the vegetable oils would 
have any definite effect. 

Perhaps you would not mind going back and answering 
my question now. Do you think there may be in this specific 
some vegetable oils in small quantities which you cannot 
with certainty identify /—You can detect them as vegetable 
oils. 

But you cannot with certainty say what they are !—I could 
not say what they are. 

That is whatel call identifying them. You think that may 
be so ?—There are some there, yes. I said so—oily matter. 

That is what you call oily matter ?—Yes. 

That is rather an uncomplimentary sort of description of 
it; it does not prepossess you with it, does it! It is just 
possible that the inventor of this specific might attach a 


good deal of importance to what you call the oily matter 
I tasted this oily matter and examined it; it seemed to be 
quite inert. 

I did not ask you that. It was put there on purpose 
evidently, was it not !—Yes, possibly. 

And it is conceivable that the inventor of this specific may 
have supposed, rightly or wrongly, that it was an important 
ingredient in the specific /—It may have been supposed so. 

Mr. Duke: Your lordship identified a bottle this 


morning. 

Mr. Justice Riptey: Yes, I put the figure 1 on it. 
(Same handed to the witness.) 

Mr. DUKE: Just look at that and see if you recognise it. 

Mr. Justice RipLeEY: When was that put in, | have 
forgotten ? 

Mr. DuKE: It was produced by one of the witnesses who 
said he had tried a specific which he had obtained in the 
Tucker atomiser, but it was ineffective for the cure ol 
asthma. 

Is that a preparation of a well-known firm of wholesale 
druggists !— Yes. 

Oppenheimer, Son, and Co., Limited !—Yes. & 

Are the ingredients practically the ingredients which you 
say this preparation of the Tucker specific contains 1 do 
not see the ingredients on the bottle. 

Are they not stated there !—No. 

Do you know Oppenheimer’s list !—I have seen it. 

Just look at that and see if it is Oppenheimer’s list which 
is in general use among people who deal in drugs and see if 
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that commodity No. 21 is there? (Book handed to the 
witness. )—Yes. 

And is what purports to be a description of it there !—Yes. 

Oppenheimers are careful, accurate people in sending out 
these things, are they not ’—Yes. 

Just tell us what No. 21 is said to consist of ?—It consists 
of atropine one-third of a grain in the ounce, cocaine hydro- 
chloride two grains in the ov ce, a solution of hyponitrous 
acid gas to saturation, and balsamic extracts to the ounce. 

Are Oppenheimers selling that as being substantially the 
same as the preparation of an American doctor which is 
being sold in this country ?—I did not know that they were, 
but I see that it is stated there. 

Do you know any other preparation of an American doctor 
except the Dr. Tucker specific ?—There may be many others. 

Do you know of any others ?—I do not know of any. 

That is what I asked you. 

Mr. Justice RIDLEY : What does it say?—Shall I read it out? 

Mr. DUKE: Read it out, if you please.—‘* Many inquiries 
from important medical men having reached us regarding a 
certain preparation for asthma recommended by an American 
doctor, we introduced our Neboline compound No. 21 which 
is similar in every respect to the preparation in question, and 
which from the reception accorded to it seems to meet all 
requirements.” A very fraudulent transaction, is it not? 

M. Justice RIDLEY: That is by a chemist, is it not? 

Mr. DUKE: It is by the most eminent firm of wholesale 
druggists, 

Mr, Justice RipLEY: There is the balsam, and there is the 
cocaine, and there is the atropine?—There is no glycerine 
there, and no nitrite of soda. 

Mr. DUKE: You think they did not hit it quite as ac- 
curately as you have ?—I should say undoubtedly not. 

Mr. Justice RIDLEY: It appears to me, though I may be 
wrong, that what you place chief reliance upon is the cocaine 
and the atropine being there _—Yes. 

Mr. Justice RIDLEY: They are there, you know. 

Mr. DuKE: Will you give me the book, please. (Same 
handed to learned counsel.) ‘‘ Many inquiries from im- 
portant medical men having reached us regarding a certain 
preparation for asthma recommended by an American doctor, 
we introduced our Neboline compound No. 21 which is 
similar in every respect to the preparation in question, and 
which from the reception accorded to it seems to meet all 
requirements.”” Then there is this note in italics: ‘‘ Practi- 
cally a specific for asthma.” Then there is this further 
statement that the specific can be purchased wholesale by 
the profession of Messrs. Oppenheimer at 3s. 6d. an ounce 
without any Government stamp ?—Yes; I did not see that 
there, but I have no doubt it is there. e 

You will take my word for that, I am sure, as my learned 
friend will ?—Certainly. 

3s. 6d. an ounce when the wholesale druggist is retailing it 
either to the medical man in the provinces or the suburbs 
who dispenses his own physic, or to the pharmaceutical 
chemist ; that is so, is it not ?—Yes. 

What price do you think it would arrive at before it got 
out to the public ?—It would be impossible to say, of course. 

It might reach almost anything, might it not? I want to 
know this as you understand these things ; do you think the 
conduct of the medical practitioner or the chemist who buys 
this—first of all with regard to Oppenheimer’s compound, 
you have told us that Oppenheimer’s can make this up at 
how much an ounce, did you say ?—I have not expressed an 
opinion about Oppenheimer’s preparation, but about the 
analysis that I made. 

3ut there are more ingredients in yours than there are in 
Oppenheimer’s, and so theirs would be cheaper than yours, 
would it not ?—No, theirs would cost rather more. 

How much—4d. an ounce ?—I could not say. 

5d. !—I could + ot say. é 

Let us be lavish about it and say 8d. 

Mr. ELDON BANKES: He says he cannot say. 

Mr. DUKE: He is going to say when he has worked it 
out.—There is hyponitrous acid in Oppenheimer’s—you will 
see it is mentioned there—and that would be specially 
prepared 

‘‘ Hyponitrous acid gas to saturation.” Do you think it is 
just possible that Dr. Tucker introduced a solution of 
hypouitrous acid gas to saturation _—No. 

Why not !—Because I found none. 

But you found some nitric compound, did you not ?_—Some 
nitrite 


You found nitrite preparations, but not the solution of 





hyponitrous acid gas to saturation’?—No, I did not find 
that. 

Is that a costly commodity? How much does it cost by 
the pound, for instance ?—It is not priced in any list. It i: 
rather a rare preparation, and it would take some time to 
prepare, so it would be impossible to tell you what would be 
the exact cost of it. 

Mr. Justice RIDLEY: Do you think that the bottle of 
Neboline is as likely in your opinion to be a cure as the other 
one; do you think it is as good a preparation as the other ?— 
No, I do not think it would be. 

Mr. DUKE: Which is the one which is not as good as the 
other? You think that Oppenheimer’s is not likely to be as 
as good a preparation as Dr. Tucker’s ?—It is not the same 
preparation as Dr. Tucker’s. 

And so far as you can judge it is not as likely to be effec- 
tive ?—I do not think it would be. 

But even Oppenheimer’s is recommended by them as prac- 
tically a specific for asthma, and you will agree with me, 
will you not, that what they say is, that it is similar in every 
respect to Dr. Tucker’s—that is what they say in effect ? 

Mr. Justice RIDLEY: Is it a doctor’s prescription?—No, 
it is a wholesale chemist’s. 

Mr. DUKE: Dr. Tucker’s is a doctor's prescription. 

Mr. ELpon Bankes: Is that so? 

Mr. DuKE: Mr. Tucker was in the box yesterday and 
told you who his brother was, and that he is a well-known 
physician. 

Mr. ELDON BANKES: He invented it. 

Mr. DUKE: He prescribed it ; he compounded it. 

Mr. ELDON BANKES: Yes, he compounded it. 

Mr. DuKE: It is the prescription of an American doctor. 

Mr. Justice RIDLEY: There is no difference. 

Mr. DUKE (to the witness): There are good doctors in the 
United States, are there not ?—Certainly. 

And apparently one of them has contrived to hit the thing 
for curing asthma with a specific which you say can be pro- 
duced more cheaply than Oppenheimer’s ?—Yes. 

Mr. Justice RIDLEY: Do you know any specific for asthma? 
—There is no actual cure for it, so far as I know. 

That does not answer the question. Do you know any- 
thing which produces the same effects on asthma as have 
been proved to have resulted from the use of this specific ?— 
Certainly. 

Mr. Justice RipLEyY: I should like to know what it is. 

Mr. DUKE: Perhaps you mean datura or stramonium. I think 
I saw a person smoking a cigarette of datura or stramonium ? 
—There are many drugs which will relieve asthma. 

Are they not all temporary in their action !—Yes. 

And do not they lose their effect after repeated recurrence 
of asthma ?—Not necessarily. 

But do they not frequently ? Are they not frequently kinds 
of things which lose their effect 1—Sometimes they do. 

And do not many of them, if not all of them, cause very 
great discomfort and physical damage to the patient by 
interference with his lungs ?—No, certainly not. 

For instance, the inhalation of smoky vapour. Is not that 
much more likely to hurt the patient than the inhalation of 
the vapour which is produced here ?—The inhalation of smoky 
vapour is injurious to some people. 

Seriously injurious?—It produces bad effects in many 
people; it has done. 

And do doctors go on prescribing that kind of treatment 
nevertheless because asthma is such a terrible ailment ?— 
Doctors are careful as regards prescribing these smoke 
medicines. If a doctor found that it did not suit the patient 
he would adopt some other form of treatment. 

Did you hear the evidence of the numerous witnesses who 
came here for the plaintiff this morning and said, ‘‘ We had 
been treated for years by medical men and they failed to 
relieve our asthma”; did you hear that ?—Yes, I heard that. 

Is that not common experience with regard to the treat- 
ment of asthma ?—Is what common experience ? 

Is it not common experince that you find an entire failure 
to relieve the patient from the liability to constant paroxysms 
of asthma ?—No. 

Do you mean that the doctor usually does produce such 
effects as have been spoken to here this morning !—Certainly. 

He does ?—Yes. 

Then these are unfortunate instances where the doctors 
failed ?—I should say that these cases, many of them, 
had not been thoroughly treated by a doctor. They may 





have consulted a doctor once or twice, but I should say they 
had not been under a thorough course of treatment. 
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Did you hear one of the gentlemen say that he had been 
for years under medical treatment and got steadily worse ? 


them and that there are 25,000 other people who have been 


using this thing during the last nine years. What practical 


Mr. Justice RipLEy : In Lord Ashburnham’s case he went | necessity is there—I do not know whether there is or is not 
to a very emivent doctor, and finally the doctor told him to | a statutory necessity, that may have to be considered—but 


go to Mr. Tucker. 
Mr. DUKE: That is quite a common case, is it not ? 
Mr. Justice RIDLEY: Then he recovered. 


what practical necessity is there for labelling this little phial 
‘* Poison,” whereas it has never hurt anybody so for as we 
know ?—-I should say probably it has done harm to some of 


The WITNESS: Of course, he may not have had consistent | those 25,000. 


and thorough treatment. I do not know the particulars of 
the treatment which he had before he went to Mr. Tucker. 

Mr. DUKE: But hetold us; he said his doctor had seen 
him on and off and had been treating him for 20 years, and 
then told him, ‘‘ You go and get Tucker’s specific” ; do you 
know that ’—Yes, I have hear: that. 

And I suppose you believed it _—Certainly. 

Have you any sort of doubt at all that that is quite a 
common thing in the treatment of asthma by the methods 
which you find in the books?—I do not think that itis a 
common thing for ordinary medical treatment to fail and for 
this particular form of treatment to have to be taken up. 

I never asked you that. Is it a common thing in the treat- 
ment of asthma that the treatment found in the books is 
practically powerless to prevent the progressive liability to 
asthma ?—I should not say it was common; I should say it 
does occur. 

Does it frequently occur in serious cases of asthma ?—Yes. 

Do you think it is a fraud for a man who has a specific for 
the treatment of such cases as that to charge £3 for it to a 
man who wants it? Do you think it is necessarily a fraud ?— 
No; but I think a man ought to be qualified to sell the 
preparation. 

Mr. Justice RipLey: That is another matter altogether. 
I have not a word to say about that, but that is not what 
has been stated in this libel. I say it again for the third 
time. 

Mr. DUKE: You think he ought to be qualified. Does that 
mean that nobody ought to interfere with the relieving of 
human ailments unless he is a qualified doctor, because he 
may do more harm than good ; is that what it means ? 

Mr. Justice RIDLEY: Wiil you take it in this way: He 
was the agent for his brother, who was a qualified man ; his 
brother was a qualified doctor in America and had taken a 
degree, and he is his brother’s agent. What do you say to 
that? Does that make any difference? He is not a doctor 
but he trusts a man who is and who has made the mixture.— 
1 think that this particular mixture ought not to be sold 
indiscriminately by a person who is not qualified. 

Mr, Justice RipLeEy : I will not press the other point. 

Mr. DuKE: Is your view that Dr. Tucker or Mr. Tucker 
ought to hand the thing over to the Society of Apothecaries, 
for instance, in order that qualified medical men may earn 
their livelihood by dealing in it; is that it?—No; 1 think 
that these powerful drugs should not be sold except by a 
person qualified to sell them, either a chemist or a doctor. 

Then is your view that Mr. Tucker should forthwith cease 
to sell this thing ?—I think he should comply with the 
conditions of the Act, 

I wish you would tell me whether your view is that as a 
matter of propriety, whether people want it or not and 
whether it will cure them or not, he should cease to sell it ? 
—No. 

Then you think he may go on selling it?—I think he 
should comply with the proper conditions. 

What conditions do you recommend—as a matter of 
honesty only ; I am only dealing with honesty. What con- 
ditions would you recommend which you say would entitle 
him honestly to sell it as a valuable specific to people who 
are suffering from asthma?—TI think that the preparation 
should be labelled ‘‘ Poison” for one thing. 

Do you know that 25,000 people have been using this — 
that is, 25,000 separate commodities of this kind have been 
sold to patients who required them in the last ten years? 
—Yes. 

And that not a scrap of harm, so far as appears up to the 
present time, bas come to any of them, and that they are 
glad to come here and say that it has done them good? Do 
you realise that ?—I do not realise that not a scrap of harm 
has been done to any of them. I have that stated, but I 
should be inclined to doubt that. 

We will take it as far as it goes. Have you heard of any 
harm that has been done to the witnesses who have come 
here up to this time ?—I have heard of none to any of those 
witnesses. 


You think it has, although Mr. Tucker has not heard of it? 
Mr. Justice RIDLEY: Even in the quantity contained in 
it ?—Yes. 

Mr. DUKE: I must ask you one or two questions, and I 
shall not take long about them, with regard to that state- 
ment of yours. You gave me your quantities of cocaine and 
atropine 7—Yes. 

Which of them would you regard as in your view the 
more deleterious ?—The cocaine, 

And you said there is 2°28 of that. Is that per cent. or 
grains ?—Grains per fluid ounce. 

That is 2 in 440, is it not ?—Yes ; it would be 1/200th part 
of a grain in a drop. 

Mr. ELDON BANKES: Is that cocaine or atropine ?—That 
is cocaine. 

Look again. Have you not made a mistake ?-—~It is 1/195. 
Mr. DUKE: How much will that exhaust, a drop or less 
than a drop, do you think (squeezing the bulb of the 
atomiser) ?—Less than a drop. 

How many of them would exhaust a drop?—I have not 
made the experiment. 

I only ask you to tell me roughly.—I daresay about 100. 
So that when a man has discharged it 100 times he would 
have used up about a drop ?—Yes. 

You know what the process is, when you have learnt it, 
to fill the lungs by that discharge ?—Yes. 

How many of them do you think a man could stand in his 
lungs at a time? 

Mr. ELDON BANKES: One of your witnesses said ten. 

Mr. DUKE: Somebody said you can take ten. 

The WITNESS: From three to ten. 

Mr. Justice RrpLEY: In each squeeze there is 1/20,000th 
part of a grain. 

Mr. DUKE: Let us follow that up. 

Mr. Justice RIDLEY : It is almost impossible to think of. 

Mr. ELDON BANKES: But it does good and may do harm. 

Mr. DuKE: The specific does good. You flatter yourself 
that you have found out the ingredients. 

Mr. Justice RipLEY: You do not take the whole 2:28 ofa 
grain at once; you have six months to spread it over. Does 
not the effect of the first administration of squeezes pass off 
before you come to the time when it is necessary to 
administer the next ?—Certainly. 

Then it is not an accumulative effect: the quantity taken 
each time is what has to be looked at. You cannot take it 
all together and say that you have taken two grains of it ?— 
No. 

That is quite clear, is it not ?—Certainly. 

The effect passes off ?—Yes. 

Mr. DUKE: I want to make it quite clear and see what 
mischief it is said that Dr. Tucker is doing. 

Mr. Justice RIDLEY: There are 100 squeezes wanted to a 
drop. 

The WITNESS: In 100 squeezes there would be about 
1/200th part of a grain. 

Mr. Justice RIDLEY: You are quite right. 

Mr. DUKE: So that in one squeeze there would be 
1/20,000th part of a grain ?—One squeeze would probably not 
do any good. 

I knew that would be said. We will just follow that up. 

Mr. Justice RipLEY: When he is thoroughly getting on he 
can take ten at a time. 

Mr. DUKE: Somewhere between three and ten fills the 
lungs. Suppose you are a confirmed inhaler and you take 
six—or I will take the extreme case of a man who took 10. 
He would inhale 1/2000th part of a grain of cocaine with 
each volume of the vapour, as I call it, which he discharged 
and which got into his lungs 7—Yes. 

That is, he would have the possibility of absorbing it ?—Yes. 

He would inhale 1/2000th part of a grain and he would 
have the possibility of absorbing some of it ?—Yes. is 

Will you tell me what proportion of the vapour which is 
inhaled into the lungs would be in contact with the lung 
surface ?—It would be impossible to give you 

Is it not a minute portion ?—A considerable portion. 








Take it that that is the state of things with regard to 





Is not the greater part of the vapour which is inhaled 
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one can say that. 


Did you see Mr. Tucker operating the thing yesterday ?— 


A considerable part of it would be breathed out. 


There could not be any absorption of cocaine into the 


system from what was breathed out, could there ?—No. 


There could not be any absorption except from the particles 
which were in contact with the lining of the inner surface of 


the lung !—Yes ; there would be absorption there. 


There would be some absorption there, but the effect of the 
absorption would wear off almost immediately ?—A minute 
quantity of the drug would be absorbed into the circulation 


and would be carried round in that way. 


It would be discharged out of the system ?—Not for some 


little time. 


What do you call some little time—a day ?—Probably 


about a day 
And the gentleman who spoke this morning may have been 
one day getting rid of such portion as he retained of 1/2000th 


part of a grain of cocaine which he had inhaled into his lungs 
and of which he had breathed out part ’—I think that figure 


is hardly correct, is it? 

Put it right; give me some other.—You said in ten 
squeezes—that is one inspiration—there is 1/2000th part of a 
grain ? . 

Yes. But I understand there would be a great many 
inhalations of the vapour during the day. 

You think there might be more during the day—that the 
patient might not be better after the first. We cannot get it 
mathematically accurate ’—From what I have heard the 
patients had several inspirations. 

They are recommended to have four ?—Yes. 

Mr. ELDON BANKES: No. 

Mr. DUKE: Yes, four times a day. 

The WITNESS : Four or five times this process is to be gone 
through, but each time there would be several of these ten 
squeezes. 

Do you think it is correct to say that a man might 
ultimately get 1/2000th part of a grain of cocaine into his 
system to be discharged by the ordinary natural processes ?— 
I think he would get a good deal more than that. 

What is the standard dose of cocaine which is mentioned 
in Squire’s Pharmacopoeia ?—One-sixth to half a grain, or 
one-twentieth to half a grain. 

Are you sure about that ?—I think that is so. 

Are you sure it is not a good deal more?—It is one- 
twentieth to half a grain—the official dose. 

At what intervals ?—That would be one dose. 

How often a day is it given, do you know ?—It might be 
given two or three times a day. 

So that a man might get a grain and a half in the course 
of a day?—No; that would be a dangerous dose to give. 
The maximum dose is not the dose which is usually given. 

He might get a grain of cocaine in a day?—A man might 
if he would take it, but it does not follow that it would bea 
safe dose. 

1 did not ask you that, but I want to see what is done in 
the profession. How is that cocaine administered ?—It may 
be administered by the mouth. 

Into ‘he stomach ?—Yes. 

So that that is sure to circulate through the system ? 

Mr. Justice RipLey: In a liquid form or how ?—It would 
be dissolved in water. 

In some water by itself ?—Yes. 

Mr. DUKE: What is the largest quantity you have known 
administered in a day without hurt !—Of cocaine ? 

Yes.—It is a drug which is hardly ever given by the 
mouth in my experience—very rarely given indeed. 

What is the largest quantity you have known given ina 
day? I do not mean in your own personal practice, but 
known as a matter of scientific knowledge ?—It is a drug 
which is given very little by the mouth, and I could not tell 
you the largest quantity which I recollect. 1 have known of 
so few instances where it has been by the mouth. 

I quite accept what you say. You are telling us of what 
the practice of other people is with regard to administration 
by the mouth ?—Yes ; it is hardly ever given. 

You spoke of the impropriety of administering cocaine in 
cases of heart disease ?—Yes. ; 

And in cases of long-standing consumption, did you not ?— 
Yes, advanced consumption. 

And in any other cases ?—Kidney disease ; and bronchitis 
I think was the other one. 

Is that because cocaine would aggravate the malady ?—It 





breathed out through the mouth necessarily !—I do not think 


is because when the heart is weak and feeble any drug which 
has a depressing action on it may be most dangerous ; and I 
consider that even a minute quantity of cocaine would be 
dangerous in some forms of heart disease. 

1/10,000th part of a grain ?—I think you are rather under- 
estimating the quantity which would be taken. It would 
probably be rather more than that. One might say that if a 
drop of the stuff were taken that would contain 1/2000th 
part of a grain, and that would correspond to 100 com- 
pressions. 

A drop of the stuff requires 100 shots from that atomiser ? 
—Yes. 

And of that 100 the greater part of the vapour produced 
will be breathed out through the mouth; it will not remain 
in the lungs at all ?—A certain part of it will. 

Obviously the greater part, necessarily. You do not 
suggest that a man is going to hold his breath until this 
vapour has disappeared into his system, and there is a 
vacuum in the lung; you do not suggest that ’—No. 

He must breathe it out, must he not ?—He must breathe 
out part of it. 

If he did not promptly breathe it out, if the vapour was 
absorbed, a vacuum would occur in the lungs !—Yes ; a con- 
siderable part would be breathed out. 

All these figures are necessarily speculative, are they not? 
—Certainly ; you can get no exact amount; but with one 
drop there would be 1/200th part of a grain of cocaine and 
one might take 1/500th part of a grain as being the amount 
retained. That would be in 100 compressions—1/500th part 
of a grain of cocaine. 

1/500th part of a grain of cocaine might be retained out of 
100 compressions by a person who thought he had asthma, 
and in fact had heart disease ?—Possibly, yes. 

Do you find that the case is frequent of people who suppose 
they have been suffering for years from asthma, but, in fact, 
have been suffering all the time from heart disease ?—I find 
they are quite common. 

That a man suppose he has been suffering for years from 
asthma, and, in fact, his trouble has been heart disease ?— 


Heart disease, or one of those conditions which I have 
mentioned. 


Or kidney disease ’—Yes. 

Or advanced consumption ?—No, not advanced consump- 
tion, of course, because death would occur. 

Heart disease or kidney disease ?—Yes, or emphysema. 

Has his doctor shared the mistake with him during those 
years ?—No. 

How are you able to tell us that the man had suffered for 
years from kidney disease, and was under the delusion that 
it was asthma !—Because I have seen a great many patients 
—hospital out-patients, who come up and tell me: ‘‘I have 
got asthma,” and I find they have not got asthma, but they 
have got one of these condition which I have mentioned. 

I will take the case of one of those patients. Suppose one 
of those patients had the use for a week of one of these 
inhalers, and tried it upon himself, would the specific relieve 
his symptoms or not?—I do not think it would have any 
effect at all in relieving his symptoms. 

Do you suppose that a man who has had the use for a week 
or fortnight of a thing which did not relieve his symptoms is 
then going to buy it for £3?—No. 

Is there any other ailment except asthma which this 
specific, so far as you are aware, does relieve ?—I should say 
that it would probably relieve some conditions such as hay 
fever. 

Any others ’—And catarrhal conditions it might relieve. 
Those would be asthma and conditions analogous to 
asthmatic conditions !—It might relieve them. 

But asthma is the ailment which it unquestionably does 
relieve, is it not /—In many cases no doubt it does. 

That being so, as far as you have heard in the course of 
this trial, what is there upon which you would say that the 
plaintiff here has been fraudulent in selling this specific as a 
remedy for asthma ?—I could not express an opinion. 

Is there anything, or is there nothing?—I could not 
express an opinion about it. 

I am going to press you a little. You have been here 
during this trial 7—Yes. 

Is there anything you have heard in the course of this 
trial upon which, as far as you are concerned, you would 
say that the plaintiff was fraudulent in selling this specific 
as a remedy for asthma? 

Mr. ELDON BANKES: I submit that is a question for the 





jury, and not what this witness’s particular opinion may be ; 
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and I submit that is alwaysso. Itis not a proper question 
to put to a witness when it is the question which the jury 
have ultimately to decide. 

Mr. DUKE: The answer to that is that this is an expert 
witness 

Mr. Justice RIDLEY: You will have to put a department of 
the case, and ask him if that is fraudulent. 

Mr. DUKE: Yes, I could do it in that way ; but I am not 
asking him as to whether he considers that the plaintiff 
is fraudulent, I am asking him whether there is anything 
which he has heard in this case, as far as it has gone, upon 
which he would say that the plaintiff had been fraudulent in 
selling this specific as a remedy for asthma, and that I submit 
I am entitled to put. 

Mr. ELDON BANKES: I object to the question, and I 
submit that it is not relevant. 

Mr. Justice RIDLEY: I do not see the distinction. I 
think you must be content with putting the question and 
drawing the inference. I shall have to ask the jury that 
question, I can see. 

Mr. ELDON BANKES: Very well, I will leave it where it is. 


THIRD DAY. 


Mr. Justice RipLEY: The jury have made application to 
the court with regard to the length of this case. I do not 
know whether you can come to any agreement. 

Mr. ELDON BANKES: My friend ani I have agreed that the 
jury shall treat each day as a separate case. 

Mr. Justice RipiEy: It is proper, and no doubt you will 
agree it is proper. 

Mr. ELDON BANKES: We have agreed. 


Dr, WILLIAM HENRY WILLCOX, recalled. Re-ewamined by 
Mr. ELDON BANKES —You were asked yesterday with regard 
to your practice, and you said you have a consulting prac- 
tice /—Yes. 

And you also spoke about the out-patients at St. Mary’s. 
Do you hold an appointment at S:. Mary’s ?—I am physician 
to the out-patients at St. Mary’s Hospital, and also physician 
to the out-patients at the Great Northern Central Hospital. 

I will come to deal with your experience with regard to 
them ina moment. You were asked a good many questions 


yesterday with regard to the quantity of this vapour, as we 
have agreed to call it, that could be absorbed by a patient, 
and you were asked about the effect of ten compressions. 
Have you got a copy of Dr. Tucker’s instructions !—No, I 


have not. (Document banded to witness. ) 

Will you turn to page 6? You will find there the direc- 
tions that Mr. Tucker sends out to his patients ?— Yes. 

You see there he says that the length of time required in 
vsing the atomiser in order to get relief will vary trom two 
to five minutes according to the severity of the attack /— 
Yes. 

And also, on page 5, he indicates that the right way to 
use the vaporiser is to inhale and compress during the 
inhalation ?— Yes. 

I am only taking this as a test, but one of the witnesses, 
Mr. Symonds, has told us that during one inhalation he 
makes ten compressions /—Yes. 

How many ‘inhalations would a patient make in a minute ? 
—He might make half a dozen, I should think. 

So that in one minute at that rate he would get 100 com- 
pressions !—60. 

Supposing he were to continue that for five minutes he 
would get 300 compressions ?—- Yes. 

Mr. Justice RipLEY: That is if he went on constantly at 
that rate. 

Mr. ELDON BANKES: But your lordship will see that Dr. 
Tucker says, if 1 may use the word dose, that the dose con- 
tinues from two to five minutes, so you are to compress from 
two to five minutes. Of course, 1 quite agree it depends 
on the skill of the patient how many he will be able to 
take in. 

Mr. Smith: Your lordship will recollect. he was not cross- 
examined when he said the strongest man could not do it 
more than ten times running. 

Mr. ELDON BANKES: Mr, Symonds said he could do it ten 
times. 

Mr. Justice RipLEY: He said he could not do it more than 
about three times when it began, and whin he got better 
he could do it ten times. 

Mr. ELpoN BANKES: I must geta figure. I quite agree it 
will be a maximum figure, but 1 only want to get the 





maximum to compare it with Mr. Duke’s suggestion about 
the minimum figure. 

Assume that for the moment; that would be 300 com- 
pressions in five minutes !—Yes, and that would correspond 
to about 1/66ch of a grain of cocaine. 

So that in order to absorb one grain at that rate a patient 
would have to take 66 doses !—That is so. 

That is to say, apply the vaporiser according to those 
directions 66 times and to use it at that rate ’ 

Mr. Justice RipLEY: There is a mistake in the Zimes this 
morving. I suppose it is my fault for making it, as usual; 
but I am reported to have said this: that there was 
1/20,CO0th of a grain in a drop. That is not what I said, 
nor did anybody. It is 1/20,000th of a grain in a squeeze. 
It is a most important mistake, and I cannot believe I said 
that. 

Mr. ELDON BANKES: It is very confusing. 

Mr. Justice RIDLEY: It makes people believe there is a 
very much smaller proportion of cocaine in this stuff than 
there is. People ought to be more accurate, as I said before. 
I do not think I said that, but if I did it is, of course, 
wrong. 

Mr. ELDON BANKEs: It is very difficult to express oneself 
accurately in this case, 

Mr. Justice RipLey: I should have thought that persons 
dealing with this case would have understood what the 
point was. 

Mr. ELDON BANKES (to the witness): That would take 66 
doses ?—Yes. 

Is asthma a peculiarly distressing complaint !—Yes, very 
distressing. 

Would a patient naturally fly to anything which would 
give him or ber relief unless they were warned against an 
excessive use of it ?—Yes, certainly. 

With regard to the effect of cocaine, you were asked 
yesterday how long it would take a patient to excrete the 
amount of cocaine that they would take under this system 
in a day, and you told my friend Mr. Duke !—Yes. 

But does the fact of excreting the cocaine do away with 
the effect ? 

Mr. SmitH: My friend had better not lead quite so much. 

Mr. ELDON BaNkKES: Does the effect of cocaine on the 
body remain although it may be excreted ?—Cocaine is a 
very powerful poison and it causes damage to the heart cells 
and to the brain cells. 

Mr. Justice RipLky: I do not think you answered the 
question ; please answer the question.—The damage would 
remain to the cells of the body. 

You say it would remain ?— Yes, and I was explaining why. 

You say it is a cumulative effect’?—I say the effect is 
cumulative, although the poison itself is excreted. 

Mr. ELpon Bankes: In your opinion, in the course of 
time would the effect of these quantities of cocaine, if used 
largely, have a material effect upon the patient’s health 7— 
Yes; undoubtedly they would be injurious. 

Mr. Justice RIDLEY: They must be ?—- Yes, must be. 

To anyone ’—-Yes, if continued for a loag time in large 
doses. 

Mr. SmitH : What is a long time? 

Mr. Justice RIDLEY: We have had a number of people 
who sav it was not. 

Mr. ELDON BANKES: Does the fact of these people coming 
here to say it had no bad effect upon them affect your opinion 
at all’?—No. 

Will you say why not ?—Because I know how powerful a 
poison cocaine is, and that if its use is continued for a long 
time it will, I know, cause damage. 

Mr. Justice RIDLEY: What do you mean by a long time, 
may I ask ’—-It depends on the individaal. 

Mr. ELDON BANKES: Does the susceptibility to cocaine 
vary enormously in different persons ’—Yes, a very great deal. 

And some people take it for a long time in considerable 
quantities without it doing them any harm ?—Yes. 

Whereas the same amount to another person in much less 
quantities and for a very much shorter time would do them 
great harm ?—Yes. 

Is that a reason, in your opinion, why a patient who is 
taking cocaine in any quantitiesshould be carefully watched 
by some competent person?—-Yes, I think it is most 
important. 

Mr. Justice RIpbLEY : That is not what you have said in the 
libel. 

Mr. ELDON BANKES: I am sure your lordship will forgive 
me. 
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Mr, Jastice RipLty : You will have to get to that point at 
last. 

Mr. ELDON BANKES: I do notin the least desire to argue 
it. It is very difficult to argue the case and take the 
evidence at the same time. 

Mr. Justice RIDLEY: I know; but this evidence is quite 
useless, if my view of the case is correct. We shall be here 
for I do not know how long, if my view of the law is correct. 

Mr. ELDON BANKES: I am sure your lordship will bear 
with me ; we are before the jury. 

Mr. Justice RIDLEY: Yes, but you see this evidence does 
not help me. 

Mr. ELDON BANKES: We are only now on re-examination 
upon evidence which has already been given. 

You were asked some questions yesterday about Mr. 
Oppenheimer’s specific.— Yes. 

Would your opinion about that specific be the same as 
your opinion with regard to Mr. Tucker’s specific if it was 
used indiscriminately in the same way ?— Yes. 

Mr. Jastice RIDLEY: Are you aware that it says on the 
bottle that it is perfectly safe to use it !—That implies that it 
is being used under medical supervision, I take it. 

Not atall. ‘‘In compliance with the Sale of Poisons Act 
this preparation is labelled poison, but, nevertheless, it is 
perfectly safe if inhaled by means of the aeriser or 
vaporiser. ” 

Mr. ELDON BANKES: Your lordship will also see it is 
accomp nied by a statement in the list which [ have not got 
a copy of. 

Mr. Justice RrpLEY: ‘‘To be used as directed by the 
physician.” Yes, but it says it is perfectly safe. 

The Witness: I do not think that is sold except to 
physicians ; I do not think one of the public can buy it. 

Mr. Justice RipLEY: I do not know. Your observation 
made me put this to you. I know it is sold with a safe label 


Mr. ELDON BANKES: My friend Mr. Duke read this out 
from the list yesterday : ‘‘ There is a further statement that 
this specific can be purchased wholesale by the profession 
from Messrs. Oppenheimer.” 

Mr. Justice RipLeY: This direction is made for the person 
who uses it, is not it? 

The WITNEss: But the doctor would buy it. 

Mr. Justice RIDLEY: ‘‘It is perfectly safe if inhaled by 
means of the aeri-er or vaporiser.” 

Mr. ELDON BANKES: And under the physician’s direction. 

Mr. Justice RIDLEY: That is on the other side of the 
bottle. 

Mr. ELDON BANKES: But it is on the bottle. 

Mr, Jastice RipLEy : But independently of the physician 
it says it is safe. 

Mr. ELDON BANKES: That is Oppenheimer’s view. 

Nevertheless, is that Oppenheimer safe if used indis- 
criminately 7_—No, certainly it is not. 

So your observation would apply equally to Oppenheimer, 
although they put that there, if it were used indiscriminately 
and not under the physician’s directions _—Certainly. 

You were asked the question yesterday by my friend, Mr. 
Duke, about the official dose of cocaine ’_— Yes. 

You said, I think, that was one-twentieth to half a grain. 
Does the fact that that is given as the official dose indicate 
that it may be safely used in cases, for instance, of heart 
disease !—No, the official dose implies that it is being given 
for a proper purpose under medical supervision. Cocaine 
would be a dangerous drug to give in any dose in a case of 
heart disease. 

That is merely the official dose for the administration of 
the drug in a proper case ?—Yes. 

In spite of the questions which were asked you yesterday 
by Mr. Duke, what is your opinion as to whether sufficient 
cocaine could be absorbed by the continued use of the Tucker 
atomiser to cause injurious effects upon persons suffering 
from heart disease, or kidney disease, for instance ?—I am 
quite certain that sufficient could be absorbed in those cases 
to cause serious affections. 

Mr. Justice RrpLty ? I have had all this before. 

Mr. ELDON BANKES: With reference to persons suffering 
from heart disease getting relief from the use of the specific 
you were asked yesterday if a person were suffering from 
heart disease and if he were suffering from asthma and sent 
for this specific and used it would it give him relief ?—Yes. 

You answered that it would not give him relief.—It would 
not give him relief in pure heart disease or pure kidney 
disease, but if the heart disease or kidney disease were com- 


temporary relief ; but the effect of the drug, if continued for 
some days, would be very injurious to the heart, « .-- 

Mr. Justice RIDLEY: We had better understand about this 
Oppenheimer bottle. It has got on the neck ‘‘ Poison; not 
to be swallowed; must only be used with the aeriser or 
vaporiser” ; then in the front ‘‘ to be used as directed by the 
physician,” and on the side, ‘‘in compliance with the Sale of 
Poisons Act this preparation is labelled poison, but neverthe- 
less is perfectly safe if inhaled by means of the aeriser or 
vaporiser.” That is what it states on here. 


HERBERT TILLEY, examined by Mr. ELDON BANKES.—I 
think you area Fellow of the Royal College of Surgeons of 
England ?— Yes. 

You are surgeon to the Ear and Throat department of the 
University College Hospital of London, surgeon for diseases 
of the nose and throat of King Edward VII. Hospital and 
formerly surgeon for Golden-square Throat Hospital !— Yes. 

Have you for some time been familiar with this Tucker’s 
specific _— Yes, as used by patients. 

Have you had the opportunity of observing the effect of it 
upon patients who have come to you ?— Yer. 

You have been made acquainted, I think, with the result 
of the analysis of this liquid’?—Yes, I heard it yesterday 
afternoon. 

You are aware that it contains, amongst other things, 
cocaine and atropine ’—Yes. 

Are you familiar with the nature and effect of those drugs? 
—Yes, particularly with cocaine. 

Is it a drug which is used in medical practice _—Yes. 

Is it a drug the use of which is dangerous /—Yes, without 
particular care. 

Will you give your reason for that statement ?—Cocaine is 
one of those drugs which has a very potent effect upon the 
region to which it is applied, when it is applied locally, or 
on the constitution when it is either absorbed or taken in 
some form of liquid or injection. There is no means of 
knowing before it is used, either by the local application or 
by its injection, whether that particular patient possesses 
what is known as an idiosyncrasy to the drug. An almost 
fractional amount in one case will produce very alarming 
symptoms, and in another case it may have no particular 
effect; but you cannot by any means tell before you 
administer whether the individual case will stand it or not, 
and therefore you must commence with very small doses, 
and you must watch its action as you go. 

You say it may be followed by alarming results ?— Yes. 

How does the drug act to produce those results ’— 
Supposing the patient is affected by it? You mean to say we 
will assume the patient cannot stand cocaine ? 
Yes /—And he has given to him what to him is an overdose? 
Yes?—In the course of about three to five minutes he 
would probably say : ‘‘ I begin to feel so curious ; I feel faint ; 
my heart is beating very fast.” You notice he is getting 
pale and getting a cold perspiration on him, and becoming 
what we should term anxious; that is to say, he is in a very 
uncomfortable mental and physical condition. That is what 
you might call a mild case of acute poisoning. 

Are some patients more susceptible to cocaine than others ? 

— Yes, curiously so. 
Are there certain cases of diseases in which it is extremely 
dangerous to use cocaine, for instance heart disease ?—l 
should say yes, but my experience in practice does not deal 
much with heart disease aud therefore I could not speak with 
the same authority in that respect that I possibly might in 
others. 


In your opinion is it safe to use cocaine indiscriminately ? 
--Certainly not. 

And does that answer apply even though the doses may be 
extremely small?—Yes, because the dose, however small, 
may be a large dose for the individual who uses it. 

Are you familiar with the instructions which Dr. Tucker 
sends out with the specific ?—I read them. 

Do you think that those instructions are likely to lead to 
the continued use of this specific ’—Yes. 

What is the effect of cocaine? Is its action cumulative or 
not ?—I should say that its effect is cumulative rather than 
its action ; there is a distinction there. 

Is the use of this specific, in your opinion, likely to be 
injurious to patients, or to some patients, if they continue 
its use for a considerable time ?— Yes. 

Have you yourself noticed the effect of the use of this 


specific upon patients who come to you ?---Speaking gener- 
ally, yes 





plicated with asthma or bronchial catarrh then it would give 


Mr: Justice RIDLEY : I have got all that before. 
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Mr. ELDON BANKES: Well, I was going to ask you now 
what has been the effect that you have noticed ? 





the hands of their patient because they never do know what 


will be the outcome of it provided the patient is addicted to 


Mr. SmitH : I should like to ask your lordship, unless it | its use. 


is taken in the same way and substantially in the same pro- 
portion, whether or not this would be evidence. There is no 
dispute, of course, in many cases of persons who have taken 
cocaine in large quantities, that they are very much injured 
by it. If he is going to speak to persons who-have taken 
appreciably the same dose and the same atomiser of course I 
do not object. 

Mr. ELDON BANKES: I am speaking of atomisers, and I 
am speaking merely of the use of the Tucker specific. 

The Witngss: I suppose I may not give the case where I 
am told ‘‘ I have given it up because I have felt it growiug 
upon me,” 

Mr. ELDON BANKES: I want you to tell the jury what is 
your experience of the use of Tucker’s specific with any 
patient or patients that have come to you. —My experience 
of it is that it gives relief and that the relief leads them to 
continue taking it under circumstances which are dis- 
advantageous to themselves. MayI explainthat? I mean 
this : supposing a patient is suffering from asthma and takes 
this remedy he gets relief. The asthma may be caused by 
some condition which could easily be relieved otherwise, but 
because he gets relief the patient continues to take the 
remedy, and the time goes by when the real cause of the 
asthma could have been removed once for all had he only 
known of it, but he is satisfied with the relief and he goes 
on until it is impossible to remove the real condition, thus 
making it impossible to effect a cure. 

So that the time passes by in which the patient can really 
be cured by anybody ?—Certainly. 

Is it possible for the specific itself to effect a cure ?—I 
have never known a case. : 

Mr. Justice RipLey: Asthma, I believe, cannot be cured 
at all?—Yes; it can be cured, but I have never known a 
case cured by this so-called specific. I should like to state 
that I do not say all cases of asthma can be cured, but there 
are certain cases many of which I am quite sure can be cured 
permanently. 

Mr. ELDON BANKES: Are you familiar with what is known 
as the cocaine habit ?— Quite. 

How does that affect a patient !—Well, it is practically like 
all drug habits. Supposing we were to take an ordinary 
weak solution of cocaine, one of the commonest methods of 
using it is for the patient to obtain a small vaporiser, 
nebuliser, aeriser, or whatever term you like to give to the 
instrument, and just blow it into each nostril and draw the 
vapour through. In the course of a few moments, supposing 
they are suffering from a little obstruction or difficulty of 
breathing, all that passes off. Then the patient experiences 
a sensation of what is called by a French phrase the dien-étre 
—that is to say, a sense of well-being, a sense of elation. No 
task would be too great for you to overcome. You are 
capable of any amount of energy. Then after that comes 
the inevitable reaction in which you get hopelessly depressed. 
Then you go back to your remedy again, and so the thing 
goes on until the patient becomes an addicted cocainist, as 
we call it. Besides the effect it has on his mental condition 
in the weakening of the mind it will make him irritable and 
nervous, and in the chronic cases they suffer from sleepless- 
ness and want of appetite. I am speaking now of an 
ordinary bad habit of cocaine. 

Is it worse than all the drug habits ’—I am sure it is worse 
than the morphia habit. 

And more difficult to cure?—It is more difficult to cure 
because the patient in the morphia habit will like to get 
cured and try to help you to cure him, but the cocainist does 
not want to get rid of his habit, and will try and elude you in 
your efforts to cure him. 

Is it a habit very easily to be acquired 7—Very easy. 

And in certain patients who are extremely susceptible the 
cocaine habit is acquired by the use of small quantities ?— 
Possibly, because in the individual case the small quantity 
may have a very great effect upon him. 

In your opinion is the use of this specific for prolonged 
periods calculated to produce the cocaine habit ?—Yes, I 
think it is calculated to do so. 

I think you yourself have, have you not, written or lectured 
upon the precautions that ought to be taken with regard to 
the use of cocaine ?—In the last edition of my work on 
diseases of the nose and throat I have devoted a paragraph 
to it, in which I have laid stress on the fact that I think 
medical men ought to be very careful in allowing a prescrip- 


Mr. Justice RIDLEY : I do not think I can take that down : 
it is the same thing over again taken out of your book. 

Mr. ELDON BANKES: Of recent years have the profession 
generally taken much greater precautions with regard to 
prescribing cocaine than was formerly the case ’-—Yes, espe- 
cially in the United States of America, where it is hetter 
known and its evils. 

Is that because of the increasing knowledge of the bad 
effects of the use of cocaine /—And the knowledge that the 
public very easily attain the habit of using it. 

Has your attention been called to the case of the man 
Cushing who died of consumption ’—Yes, I read of it. 

Are you able to express any opinion as to the desirability 
or otherwise of using cocaine in cases of consumption ; would 
that come under your notice ?—It would in the case of con- 
sumption of the throat, where one uses sufficient just to 
obtain ease before taking food sometimes, but one would 
never give it as a continual form of treatment—I mean to 
say, in the form of a prescription. 

Mr. Justice RIDLEY: I do not think that would be 
material, because this is not recommended for consumption. 
Mr. ELDON BANKES: No, but your lordship will remember 
that the origin of this statement either by the coroner or by 
us was, as your lordship will see stated in the article, it had 
been used by a man who died of consumption. 


Cross examined by Mr. F. E. Smitu.—Before I pass away 
from that I want to ask a question about this drug habit. As 
far as taking cocaine is concerned, do you say the cocaine 
habit is easily acquired ?—Yes. 

I suppose that would be the same as far as all drug habits 
were concerned ?—No, because all drugs have not that 
seductive influence which cocaine has. ~ 

Has not morphia, for instance, got a seductive influence ? 
—Morphia has not got the seductive influence of cocaine. 
Has not it a well-known seductive influence?—But in 
another ten years cocaine will have a much greater reputa- 
tion for seductive influence. 

That is your view about it. You may beright. Tell me. 
What is the kind of dose where the cocaine habit in the 
extreme form exists that can be taken without the destruc- 
tion of human life ?—You mean to say, supposing a patient 
is a cocainist and is in the habit of taking large doses what 
is the largest dose ? 

Yes.—I do not know; I believe it varies. 
can take 10 grains of it, or even 15. 

I suggest to you, before passing away from this, that a 
dose of 90 grains has been zecorded over a considerable 
period ?—That is quite possible. 

I do not know whether you were present in court 
yesterday /— Yesterday afternoon only. 

You heard the evidence that was given by the last witness? 
—Yes. 

I mean with regard to the amount of cocaine that would 
be absorbed into the system by the use of this atomiser ’— 
Yes. 

Do you accept that evidence !—Personally, rot on all 
points, I should say. I do not think it is possible to say how 
much is absorbed ; I do not think the amount that would be 
absorbed really has anything to do with it. 

Well, I did not ask you that. 

Mr. Justice RipLEY: I am sure it has something to do 
with it?—Something, but the question of the amount 
absorbed has really not so great a bearing as the symptoms 
produced by the actual amount that is administered in the 
individual case. 

Have you got to the symptoms at all? Supposing there 
are no symptoms? 

Mr. SmitH: Of course, we are considering it entirely 
without reference to the symptoms for the moment. That is 
the whole point of the question, but even this gentleman 
does not seem to appreciate it quite. 

Mr. Justice RIDLEY (to the witness): You must be wrong, 
because the quantity absorbed must have something to do 
with it.—Within limits, but generally speaking, it is not the 
amount absorbed but the effect which the drug has on the 

individual case. 

Mr. SmiTH : Does that mean you do not attach very much 
importance to the amount absorbed ?—Of course I do; it is 
the whole point. 

If it is the whole point perhaps you will tell me with 


I believe you 





tion containing cocaine, even in small doses, to pass into | brevity the respects in which your view differs from that of 
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the last witness? You have indicated you do not entirely 
agree with him.—My view is this : 1 believe the evidence, so 
far as it went yesterday afternoon, was to this effect, that 
the amount that came out of the spray by the ordinary 
spray was infinitesimal, and could that amount be dele- 
terious. I think that is your point, really. 

You shall tell me, and I will accept it from you: Is your 
view that an infinitesimal quantity could be deleterious !— 
The amount that comes out of this spray I think is 
deleterious if continued. Of course, once used it has a 
passing effect and will produce no harm, but the continued 
use will certainly produce harm, in my opinion. 

I would rather deal with the specific case and not 
generalities. You heard the specific evidence given by 
the last witness. I only want to know whether you will 
agree with it or whether there is any point you wish to 
make clear?—If you will ask me the specific points I will 
answer them. 

I thought perhaps it would conduce to brevity if you 
could state, after listening to his evidence, whether there 
was any specific point you wished to dissent from ?—I 
think if you just put to me one or two points I would 
prefer to answer them. 

You agree as regards the number of grains of cocaine per 
fluid ounce’? —Yes. 

You accept all that ?—I accept the analysis yesterday. 

You would accept the statement that it would take about 
100 compressions to exhaust a drop of the specific ?—I think 
that has been ascertained; I do not mind accepting that. 

I do not gatherthat you dissent, either, from the view that 
the exhalation must get rid of some of the minute proportion 
of the cocaine that there would be in the drug ’—Possibly, 
but what remains in gives rise to very marked symptoms. 

I do not know whether you ought to say that. 

Mr. Justice RipLEY: Really, that does not seem to answer 
the question; it is simply confusing. What have we got to 
do with the symptoms? It does not give rise to the sym- 
ptoms at all in some of the cases. We are dealing with 
quantities. Leave out the symptoms. 

Mr. SmirH: I am going to ask you some questions about 
the symptoms in a moment, but leaving symptoms quite out 
of the question, do you agree that a considerable proportion 
of the cocaine, a very minute proportion of the cocaine 
which we know to be in a drop, is got rid of by exhalation ? 
—I should think a very small quantity. 

Perbaps Mr. Tucker will just take some of that in and 
discharge it. (The plaintiff did so.) Is not your view that 
a very inconsiderable proportion of cocaine is discharged ? 
Not inconsiderable. (The plaintiff repeated the operation.) 

You would not form an unfavourable prognosis of Mr. 
Tucker’s case with those two applications 7—No, I think he 
can do it yet again. 

You would not like to do it yourself?—No, I am very 
susceptible to cocaine. 

You are not a victim to the cocaine habit ’—No, thanks. 

Do you mind telling me scientifically, in that exhalation, 
which would appear to cover a considerable volume of 
vapour, very little of the cocaine would be discharged !— 
Because I think there is very little in that. 

Your point is really that very little would be discharged in 
the exhalation because there has been so very little in the 
exhalation !—Yes. 

We are reaching common ground, then. 

Mr. Justice RipLEY: What proportion of what is taken in 
will come out ?—I do not know at all. 

Mr. SmitH : You cannot form any view ?—No. 

I will put astrong case. If it all came out, these gloomy 
views which we are encouraged to form about the cocaine 
risk we can put aside ?—If it all came oat. 

You do not know how much comes out ?—No. 

If you are wrong about the proportion which stays in all 
these melancholy prognostications fall to the ground !—Yes, 
but I think by the fact that it relieves so quickly a good deal 
must be taken. 

You do not think it is the temporary passing through that 
would alleviate at all ?—No. 

That is your only reason for forming this view ?—Which 
view do you mean? 

The only view up to the present time which you have 
announced to me. 

Mr. Justice RIDLEY: Is the cocaine the only thing that 
alleviates asthma !—I should think the atropine and possibly 

also the nitrite of sodium. 

Mr. SmitH : What proportion of those stays in?—I do not 


know anything about the proportions that stay in and I do 
not know anything about the proportions that come out, | 
know it relieves the symptoms and has a marked effect, and 
therefore some must stay in. 

You do not know what proportion of these ingredients 
remains in the system, or whether any of them do?—They 
must remain there, that is obvious. 

You do not know how much ?—I do not know, 

However minute they may be ?—I do not know how much 
remains in or how much comes out. 

Of course, if the greater part of it is expelled it would 
considerably modify the view you have expressed ?—IE it is, 
but I think it is not. 

Your view, as I understand it, is that it is not a prudent 
thing, nor indeed a safe thing, for this to be used in this 
way without medical supervision ; is that so !—I think it is 
imprudent. 

That is as far in the direction of the unfavourable sense as 
you would feel able to go!—I should say even more; I 
should say it is very unwise for a patient to be constantly 
using a remedy of this kind. 

Mr. Justice RIDLEY: Suppose he used it for seven years ? 
—Then I should think it seven times as unwise as if he used 
it for one year. 

Yes, I quite understand that, but what would be the effect 
upon his health in seven years ?—I think you could only tell 
by examining the individual case that had used it for the 
time. 

Mr. SmitH: Of course, the learned counsel did not take 
much oppoitanity of cross-examining the witnesses on that 
point, 

Mr, Justice RipLey: We have had witnesses who have 
used it for fully that time.—-I think our experience would be 
we could bring plenty of patients who had had to give it up 
becanse it has uvset them. 

Mr. SMITH: | am at some difficulty in dealing with this 
point. If a patient had been using it for seven years your 
view is his case would be seven times as bad asif be had 
been using it only one year ?—I think he would be worse at 
the end of seven years than if he had used it for a much 
shorter period of time. 

Is Sir Stephen Mackenzie a man of high reputation in his 
profession ?—1 believe so. 

Do not you know him ?—Not personally. 

But you kaow his reputation ?—Yes. 

You know it is high ?—I grant you that. 

Do you wish to make any qualification ?— No. 

None at all ?—-No. 

. Then without qualification his reputation is a high one ’— 
es, 

I suppose he is quite as capable as you are of making an 
analysis ?— Well ? 

We will not make comparisons; they are invidious. You 
have heard that Sir Stephen Mackenzie has sent more than 
once for this specific !~-I have not heard it. 

You heard it in evidence, not cross-examined too ?—I had 
not heard it. 

Then assume it to be the case. 
, Mr. ELDON BankEs : I did not object, but, of course, there 
is no evidence that he took it; he may have sent for it 
for analysis. 
Mr. Justice RIDLEY : When did you get that evidence in? 
Mr. ELDON Bankers: There are a good many things said 
which I did not object to. It came out in this way: Mr. 
Dake in his opening said he was going to call people who 
used it, and, amongst others, Sir Stephen Mackenzie. There- 
upon he was told Sir Stephen Mackenzie was not here, and 
the thing dropped ; that was all that happened and I think 
my friend ought to confine himself to that. 
Mr. Justice RIDLEY : There was something else said. 
Mr. SMITH: Yes, let me remind your lordship. What 
happened was, my friend Mr. Duke inadvertently said he 
was going to call Sir Stephen Mackenzie. Ia point of fact 
we attempted to serve a subpoena on Sir Stephen Mackenzie 
and discovered that he was on the continent. We then 
tendered the evidence of the plaintiff that Sir Stephen 
Mackenzie for a period of six years had been in the habit 
from time to time of sending for this specific. We could 
have put in letters if my friend had cross-examined in any 
way. 
Mr. ELDON BANKES: You could not have used the letters. 
Really, you are going beyond what you ought 

Mr. SMITH : My lord will tell me whether I am. 





Mr, Justice RipLey: ‘Sir Stephen Mackenzie is one of 
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our oldest patients and is still”—-(looking at letter of 
October, 1907) ; that is the piece of evidence I have got. 

Mr. SmitH ; The letter was tendered. 

Mr. ELDON BankEs: The letter is not evidence. 

Mr. Justice RipLEY: The evidence is he is one of Mr. 
Tucker’s patients. 

Mr. SM1ITH: Assuming that to be so, that, of course, would 
astonish you greatly ?—-No, it would not at all. 

I understand your view to be that nobody gets permanent 
relief or any chance of a cure from this ?—No ; I think so. 

Assuming it to be the case, would not it surprise you that 
Sir Stephen Mackenzie should use for years and order 
for years a drug that might make him a slave of the 
cocaine habit, which gives him no chance of permanent cure 
and injures his health ?—I am surprised he uses it in that way. 

I thought you said you were not surprised ?—I am not 
surprised that he orders it. 

Mr. Justice RIDLEY: But you do not deal with it. 
a patient for six years, it is said. 

The WitNEssS: Is Sir Stephen Mackenzie referring to 
himself or some patient ? 

Mr. SmiTH : No, to himself. 

Mr. ELDON BANKES: We do not know that. 

Mr. Jastice RIDLEY : Yes, ‘‘ One of my oldest patients.” 

Mr. ELDON BAWkeEs: That is all he said, but it is no more 
evidence than that he supplied the stuff. 

Mr. SmitH: The evidence is that be is a patient, and my 
friend did not cross-examine. 

The WitNkEss: Because Sir Stephen Mackenzie used it 
himself it would not influence me in thinking it was a right 
thing to do. 

You would merely think Sir Stephen Mackenzie was 
wrong ?—I should think if he was using a drug for himself 
he knew its possibilities, and he had sense enough to know 
how much he could use, 

But with people who have the sense to know how much 
they can use you think it is to be recommended !—With 
great care. 

We are getting at something. This specific, if used with 
great care and among persons who understand its use, is one 
that may be used in cases of asthma?--Not by the lay 
public. I am referring to medical men. 

I guarded myself by saying ‘‘If properly recommended” ; 
so we are at least on common ground so far, that this specific 
is a good specific for asthma if administered under medical 
advice and with medical supervision’—Yes, I think you 
might say so. 

You make the concession rather grudgingly, but you have 
no doubt about that, have you ?—Well, I am on'y speaking 
for myself. I see a good deal of asthma, but I very rarely, 
in fact never, prescribe this remedy, 

That I can quite understand, but still you accept the view 
I put to you a moment ago ?—Generally speaking, I can 
conceive it might be done. : 

As regards the witnesses who gave evidence, you know 
some 20 witnesses of the highest position, both socially and 
professionally, have been called in court, I do not know 
whether you were here ?—I was not here. 

Assuming it to be the case that many of those witnesses 
stated that they had exhausted all the resources of your pro- 
fession without getting relief—you follow me ?—Yes. 

And consulted all the most eminent physicians without 
getting relief, do you say such a man, it he thinks he can 
get relief by using this specific, is unwise to do so ?— Yes. 

All the doctors had had a try at him without success.- 
Are you quite sure they all had? 

Perhaps they had not been to you? 
gesting that 

Assuming that they have tried competent medical advice 
for a considerable period without success, do you say to 
such a man, if he finds that Mr. Tucker’s specific gives him 
relief, he is unwise to avail himself of that relief ?—I 
should take very great care to point out to him the risk he 

was running by using it constantly. 

I am sure you would, but having taken care to point out to 
him the risk he was running should you think such a man, 
having failed to get relief from the profession, was wise or 
unwise to get relief where he could find it ?—I should think 
he might use the thing, but I should warn him to use it with 
the greatest discrimination. 

So do we. 

Mr. ELDON BANKES: That is the whole point ; you do not 
warn people that it is to be used with caution. You say it is 
perfectly harmless and they are to use it as much as they 
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Mr. Justice RipLEY: Take Mr. Symonds’ evicence. He 
was recommended the remedy by one of the leading phy- 
sicians of the West of England. He has got relief and has 
used it for seven years. 

Mr. ELpoN BANnkKES : We do not suggest people cannot use 
it and get relief. 

Mr. Justice RIDLEY: You have said this is fraud, 
can it be fraud? It is hopeless. 

Mr. ELDON BANkKES : Your lordship uses that expression, 
but supposing there are 25,000 people to whom this is sent, 
and of those 25,000 half have benefited and half have not. I 
am putting it as a supposititious case. If they say it is suit- 
able and it is absolutely harmless and the more you take the 
better it will be I submit that a person who holds a strong 
opinion is entitled to say that is fraud. 

Mr. Justice RipLEY: I do not think he is; if he chooses 
to say a person is guilty of fraud he must prove it and justify 
it. In this case you have not done that. You have said the 
fraud was in this man, that he was guilty of fraud. 

Mr. ELDON BANKES: No, pardon me, my lord. 

Mr. Justice RIDLEY: Yes, you have. 

Mr. ELDON BANKES: That is for the jury, really. 

Mr. Justice RIDLEY: You have said it was fair com- 
ment on a matter of public interest. 

Mr. ELDON BANKES: I have the authorities that I can 
refer to in a moment. 

Mr. Justice RIDLEY: I know some of the authorities, and 
I daresay you know others to the contrary, but that is what 
Imean. If you had said that this is a thing that ought not 
to be done, that this medicine is a dangerous one which 
ought to be adminstered only under medical supervision, and 
by medical prescription, as this gentleman says, it would 
have been fair criticism on a matter of public interest 
without question, I think. No jury would have failed to 
find it so, but if you choose to say this Mr. Tucker is guilty 
of fraud because he has sold it at such a price, because he 
has been supplying the public with poison and robbing them, 
that is not a fair criticism on a matter of public interest, 
Mr. ELDON BANKES: If your lordship will pardon me, I 
am fully aware of your lordship’s point. 

Mr. Justice RIDLEY: You said he has been guilty of fraud, 
robbery, and poison. 

Mr. ELDON BANKES: I am fully aware of your lordship’s 
point; I intend to deal with it, but I ask to give my 
evidence. 

Mr. Justice RipLEey: I really did not wish to discuss the 
matter at this moment. It arose in this way ; we go on with 
this point which keeps off the libel. 

Mr. ELpoN BAnk#s : I think if my friend had thought the 
evidence was not admissible he would have objected to it, 
but he feels that it is relevant and I ask that it should be 
taken without objection. 

Mr, Justice RIDLEY: I imagine it may be relevant to the 
issue in case there be any case for the jury to support what 
you claim—namely, that this is a fair criticism on a matter 
of public interest. My great doubt at present is whether 
there is any evidence to go to the jury at all on your side. 

Mr. ELpoN Bankzks: Your lordship I am sure will defer 
your decision upon that. 

Mr. Justice RipLEY: You have not justified it and you 
ought to have done ; that is the long and the short of it. 

Mr. SmiTH: Were you in court while Lord Ashburnham 
was giving evidence ?—No, 1 was only here yesterday after- 
noon from 3 o'clock to 4 o'clock. 

His lordship said that he was recommended Tucker’s 
specific by Dr. Mitchell Bruce !—Yes. 

I want you to tell me about Dr. Mitchell Bruce. Is he a 
competent physician /—I am not here to express any opinion 
upon any of my professional colleagues. 

I quite see your difficulty. You would not agree with the 
advice which he gave?—I should not personally prescribe 
Tucker’s remedy for an asthmatic patient. 

Assuming that Dr. Mitchell Bruce recommended it to 
Lord Ashburnham without any arrangemant at all to per- 
sonally supervise its use your view would be that that was 
very wrong! 

Mr. ELDON BaNnkEs ; We have not any evidence that that 
is so. 

Mr. SmitH : Yes, we have. 

Mr. ELDON BankEs : Lord Ashburnham said that he was a 
patient of Dr. Bruce. He recommended it and presumably, 
therefore, if he was a patient he would continue to consult 
him while he was using it. 

Mr. SmMiTH: As a matter of fact the only statement made 
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this by Dr. Mitchell Bruce, and no question was asked by 
my learned friend at all to suggest that it was under his 
supervision. 

Mr. Justice RIDLEY: He was never told there was any 
cocaine or atropine in it and it is obvious there was no par- 
ticular care or supervision in it in his case because he did 
not know there was any poison in it. He said: ‘‘I was not 
told it contained cocaine or atropine” ; therefore it is clear 
Ishould think that he was recommended to take it according 
to the instructions. Perhaps Iam wrong. You see what I 
mean. I will read the whole evidence if you like. 

Mr. SmitH : I should be glad if your lordship would just 
remind us. 

Mr. Justice RipLey: “‘I am 67 years of age. I had 
asthmatic troubles for five or six years, violent attacks of 
breathlessness, principally in the daytime, not at night. I 
tried many treatments and on one occasion went to Mont 
d’Or and Nauheim baths. They were not much use for it. I 
consulted several doctors, and I tried all recognised remedies. 
A year ago in November I had an acute attack, and I con- 
sulted Dr. Mitchell Bruce of Harley-street. He gave mea 
tonic.” 

Mr. ELDON BANKES: Wonld your lordship stop there for a 
moment. This is what I relied upon, and therefore I did not 
ask any questions :—‘‘ Did you consult anyone ?—I consulted 
Dr. Mitchell Bruce of Harley-street.—Was that the first time 
you had been to see him?—No ; off and on I had seen him a 
good many years, I daresay 20 years or more perhaps” ; so 
I took it that he was Dr. Bruce’s patient. 

Mr. Justice RipLEY: Very likely he was. I have not 
taken that down, but I have no doubt it is right. 

Mr. ELDON BANKEs : I understood he was a patient of the 
doctor. 

Mr. Justice RIDLEY: He did not state it at this moment 
because this is the evidence-in-chief. 

Mr. ELDON BANKES: I was reading the evidence-in-chief 
and that is why linterrupted. It comes just between what 
your lordship took down. You do not seem to have taken 
down that answer. 

Mr. Justice RIDLEY: No, I do not. 

Mr. ELDON BANKES: No doubt it did not occur to your 
lordship as being material 

Mr. Jastice RIDLEY: May I goon? 

Mr. ELDON BANKES: Certainly, my lord. 

Mr. Justice RIDLEY: ‘‘He gave me a tonic, but as to 
breathlessness could only recommend Mr. Tucker’s cure.” I 
daresay those words are shortly taken too. ‘‘ A Paris doctor 
told me of it before. I found the address out from 
Messrs. Savory and Moore, and went straight to the place. 
There I saw a lady and she showed me the atomiser. I 
bought it outright, and have used it constantly since, 
especially in London. It removes the breath troubles 
absolutely. It has not the slightest ill result, and I think I 
am distinctly better than I was a year ago. I have once had 
to buy some more liquid. Oross-examined: The attacks 
came perhaps six or seven times a day.” Then I have no 
doubt other questions were asked, but this is all I have got 
in answer. ‘‘ London is a very unfavourable place. I do not 
use it except when I want it. I gave the lady information 
about my complaint. I was not told it contained cocaine or 
atropine.” That is all I have about Lord Ashburnham. 

Mr. SMITH (to the witness): Taking it quite shortly, your 
view is that if that advice was given and no arrangement was 
made for supervision that is extremely unwise ? 

I personally should think it was unwise. 

You will not put it higher than that ; you do not agree with 
it yourself !—I do not agree with it myself. 

But you recognise that a competent medical man might take 
a different view ?—He apparently knew Lord Ashburnham’s 
state of health very well, and whether it was possible for him 
to take this. 

Then your view is that if a doctor know his patient's 
general state of health he might with propriety recommend 
this specific without arranging for supervision?—I do not 
think so. I think he would have to assume that the patient 
would consult him afterwards, to see whether the specific 
was doing him any injury or not. I should certainly in my 
own Case. 

Supposing the doctor arranged that in case the specific was 
doing injary afterwards he should come and consult him, 
you would se no objection to it _—Less objection than other- 
wise, but personally, as I say, I should not use it. I mean to 


say I cannot defend what other men might do. I personally 
should not use it. 





You have heard Mr. Tucker say that he had on his books 
300 doctors of medicine !—He might have. 

You think they are all making a mistake ?—I think they are 
unwise, and I am bound to say so. 

Do you mean unwise in the interests of the profession !— 
No, unwise in the interests of the patient in a great many 
cases. 

Mr. Jastice RipLey: In their own cases that means ?— 
Yes. 

Mr. Justice RrpLEY: You do not think their cumulative 
experience in actually making use of this specific is likely to 
be of no weight. Does not their cumulative experience coming 
in the shape, in many cases, of repeated orders impress you ? 
—Not very much. 

Not 300 doctors? They are all qualified.—I daresay they 
are. 

Mr. ELDON BANKES: May I suggest that the fact that 300 
doctors have once ordered it (if it is the fact, and I am not 
disputing it) does not show that they continued to use it, or 
that they did not cease the use of it afterwards. You are 
pushing the answer farther than it will go. 

Mr. SmirH : The plaintiff can give the names and addresses 
of all the doctors, and I ostentatiously invited my learned 
friend to ask for them, when, of course, the orders and 
repeated orders could have all been given. My learned 
friend, if I may venture to say so, was extremely well- 
advised not to ask for the names, and therefore they were 
not given. 

Mr. ELDON BANKES: The names would not help you. 

Mr, SmitH: Perhaps the suggestion is that all these 
doctors gave one order, 

Mr. ELDON BANKEsS: No, it is not indeed, but I submit 
you are pressing the answer farther than it legitimately will 

re) 


. Mr. SmitH: I do not want to be unfair, but what it 
comes to is this. The witness says however many times 
the doctors ordered this specific it would not change his 
view. 

The Witness: Not the slightest. I have seen the evil 
effects myself of cocaine and of this remedy, and therefore 
it would not influence me whoever thought they might 
advise it. 

You have seen the evil influence of cocaine in the case of 
persons addicted to the habit, and that would not change 
your view in reference to this atomiser whatever 300 or 3000 
doctors might say !—No, because I have seen it with this 
atomiser. 

Take, for instance, the case of Mr. Bateson. You did not 
hear Mr. Bateson give his evidence ?—-No. 

He is a member of the Bar, you know ?—Yes. 

He has to make extensive use of his thinking powers. I 
want to ask you about that case. That was a gentleman who 
utterly failed to gain relief from the medical faculty.—May 
I ask what the medical faculty did for him ? 

He said they administered various poisons to him. 

Mr. Justice Ripiey : I think as it is short I might read 
that evidence also. 

Mr, ELpoN BANKES: He said they fed him on strychnine. 

Mr. Justice Rrpiey : I will read what he said as far as I 
can; that is the best thing. ‘‘I ama barrister-at-law. I 
have been liable to asthmatic attacks from childhood until 
I bought Tucker’s specific about four or five years ago. I 
am now rising 42”’—that is what he said. ‘‘It got worse 
and constantly I could not sleep at all, but after I bought 
this I have been able to sleep perfectly well and have had no 
trouble with asthma at all. My earliest recollection is being 
under Sir William Jenner. I had recurring attacks then, 
though I daresay there was relief from time to time ”"—from 
the medical treatment that means. ‘The longer I have 
used it the less I have to use it. I bardly require it at all 
now. I pay about 8s. for either 12 or 18 months which 
would be adequate certainly for 12 months. I volunteered 
my evidence. Cross-examined : I have been told it contains 
poison, but all the doctors have fed me on poison. There is 
nothing on the bottles. I had to use it constantly when 1 
first started. Doctors have ordered me cocaine for hay fever. 
Re-examined : Sir William Jenner fed me mostly on arsenic, 
and it was suggested to me to use cocaine for hay fever.” I 
think it was he who suggested it. 

Mr. SmirH: Yes, I think it was. 

Mr. Justice RrpLEy: ‘‘I have never used care with it. I 
used it as frequently as I wanted it, perhaps three or four 
times in half an hour, and relief always came very quickly.” 

The Wrrnzss: It seems obvious that his diet now ‘is 
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cocaine and atropine, which seems to suit him. He is being 
now fed on cocaine and atropine I take it instead of arsenic. 

Mr. Justice RipLEY: Do you think that is a fair answer 
really _—No, I am simply arguing because he has already 
seid he has been fed on arsenic. 

Mr. Justice RipLEY: He only used that phrase because it 
was put to him. 

Mr. ELDON Bankes: No, he used it playfully ; it was rot 
put to him. 

Mr. SmitH: You were only speaking in play too, were you 
not ? 

The WITNESS : I did not mean that, of course. 

Mr. SMITH : Just for a moment to get a serious explanation 
that would seem to show that you have here a case of a 
sensible professional man to whom the doctors have failed 
to give any substantial relief.—I should like to know what 
the doctors have done and what the treatment was. 

Of course there was every opportunity to ask him, and 
my learned friend very wisely did not take it. You must 
assume that the doctors gave him proper advice.—He refers 
back a very long time to Sir William Jenner’s time when the 
treatment of asthma was not so well known as it is now. 

He did not say that he ended with Dr.-Jenner’s advice, 
and it is reasonable to assume that he was given competent 
advice by qualified medical practitioners ’— Yes. 

Taking the case of a man like that—and the jury heard 
his evidence—assuming he did fail to get relief from 
qualified medical practitioners, you do not seriously suggest 
to my lord and the jury that he is unwise to use a specific 
from which he derives constant relief which has done him 
no harm up to now. That is your view, of course, if I under- 
stand it _—That he is unwise to use it? How often does he 
use it? 

Mr, ELDON BANKES: 
months. 

Mr. Justice RipLEy: ‘‘I used it formerly as frequently 
as I wanted it.” 

Mr. ELDON BANKES: But he said he exhausted one ounce 
in 12 or 18 months; that is a very infrequent use, of course. 

Mr. Justice RipLEY: ‘‘ Perhaps three or four times in 
half an hour.” 

Mr. ELDON BANKES: Yes; whenever he had an attack ; 
but he only used an ounce in 12 or 18 months. 

The WITNESS: | should assume in that particular case that 
not very much barm has come of it. Whether it will in the 
course of time of course I do not know. 

That is a grudging testimonial. Would not you go further 
and say that considerable good seems to have resulted from 
it 7—He has relieved the symptoms, but apparently he is not 

cured, 

He never was cured before and he did not get relief 
before ’—He is not cured now, is he? 

No, but he gets relief ?—But that has not cured it. 
assume that it is a cure. 

As a matter of fact I think he did say that the asthma 
began to go. ‘‘ Since using this specific I can always sleep.” 

Mr. Justice RIDLEY : ‘‘I hardly require it at all now.” 

Mr. SMITH: Tne cocaine habit is making very slow pro- 
gress in that case, is it not ?—Yes, 

Mr. ELDON BANKES: Do deal with it seriously. We do 
not suggest that he had the cocaine habit. 

Mr. SmirtH : It is so difficult to treat it seriously. 

Mr. Justice RIDLEY: Dr. Tilley’s evidence goes to this 
extent that it is almost necessary that everybody should 
have the cocaine habit if it is used in such quantities. 

Mr. ELpon BANKES: It is all a question of degree. I 
hoped I might save time by agreeing with my learned friend. 
I do not suggest that any appreciable harm would come to a 
man who used an ounce of this in 12 or or 18 months. It 
may be unwise, but it would give him relief I agree, and I 
agree that no appreciable harm would come to a person who 
used it in those quantities, and as long as a person con- 

fines himself to those quantities no harm would come to him. 

Mr. Justice RIDLEY: I do not think Dr. Tilley agrees with 
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Mr, SMITH: What does: that complication mean ?—It 
means that a confirmed asthmatic will carry that with him 
and use it every ten minutes or quarter of an hour or half an 
hour during the day, and my whole point is that with a 
person who used it so frequently as that and so often this 
drug must be acting upon him deleteriously. With regard 
to a person taking it once now and again, I am not prepared 
to say that it is going to do him irreparable harm. 

Mr. Jastice KIDLEY: You also said this: ‘I consider that 
this specific used for a certain amount of time is calculated 
to produce the cocaine habit.”—I think it does because I 
have seen it. 

Mr. SmiTH : Do you accept the view that an ounce used in 
a year or 18 months could be used with impunity ?—Not by 
some patients. I donot think some patients could use that 
with impunity. 

Taking the case of a patient like Mr. Bateson, who finds 
he can use it with impunity after years of experience, who 
gets alleviation from these attacks, and who finds he has to 
use it less and less, do you say it is unwise of him to use this 
specific ?—No, because if he goes on using it less and less he 
ceases to use it at all. 

And he bas the advantage of being cured ?—It will be the 
first case I have known of a cure from it. 

One lives and learns. 

Mr. Justice RIDLEY: A witness was called yesterday, Mrs. 
Pimm, and I do not think she has much the matter with her 
now. 

Mr. SMITH : No, she is very robust. 

Mr. Justice RIDLEY (to the witness): Did you see her? 
No, I did not. 

Mr. SMITH : I suppose the appearance of external robust 
health is quite compatible with the cocaine habit. One may 
look very healthy and yet be addicted to cocaine, I suppose ? 
—In the early stages of the habit, yes 

To deal with Mr. Bateson’s case I gather that you agree 
that if the necessity for using the specific occurs less and 
less and the attacks grow fewer he was wise to use it /—If he 
used it with discretion, yes. 

You cannot use it with more discretion than by using less 
of it, according to your view ’—No. 

Then let us have it without any qualification. 
Bateson is quite right to use it’—Mr. Bateson might be. 
And you would say as it is right for Mr. Bateson to use it 
Mr. Tucker has done a service, at least to Mr. Bateson, by 
putting it on the English market ?—At least to Mr. Bateson. 
At any rate he has benefited somebody. Now let us take 
Mrs Pimm’s case. Were you in court when Mrs, Pimm was 
called ?—No. 

She was a lady who described herself by saying graphic- 
ally that she was a perfect wreck and could not do any work 
at the time when she was first introduced to Tucker’s 
specific. I think she uses it less, too, but my lord will tell 
me if I am wrong there. 

Mr. Justice RIDLEY : There is not so complete an account 
of her case as there is of the others and she was not cross- 
examined, I[ think. 

Mr. SmituH : No, I think she was not. 

Mr. Justice RIDLEY: ‘‘ I have had asthma since 1891 and 
was quite a wreck five years ago. The doctor gave me no 
relief. I tried everything I could think of. Somebody re- 
commended this specific four or five years ago and [ got it on 
trial and paid for it. It gave me relief instantly and I have 
never been laid up since. I have never acquired the cocaine 
habit.” 

Mr. SmitH: There is one sentence which your lordship 
did not take, that she always had doctors in her house 
before. 

Mr. Justice RIDLEY (to the witness) : You did not see her? 
—No. 

Mr. Justice RipLky: The chief part of her evidence was 
her appearance, I think ? 

Mr. SmitTH: Yes, her robustness. 

Mr. Justice RIDLEY: I never saw a more healthy-looking 


Mr. 


you. rson. 
Mr. ELpon BANKES: I do not know whether he does or Mr. SmiTH (to the witness): There again, if she had to 
not. take less——?—If it will save time, I am not prepared to 


Mr. Justice RIDLEY : He said that it was not safe to use it 


in these doses at ali. 
The WITNESS: In what doses, my lord ? 
In doses such as in this specific? 
having said so. 


“«Tt is not safe to use indiscriminately, even in small 


I do not remember 


deny that you might bring plenty of people whom it has 
relieved and whom it will continue to relieve, but that does 
not alter my opinion that the indiscriminate prescribing or 
ordering of that is an unwise procedure. 

You do not put it higher than that ; you simply say that it 
is unwise ?—I think it is a fraud. 





doses.””—Indiscriminately, yes. 


You think it is a fraud ?— Oh, yes. 
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Has Mr. Tucker defrauded Mr. Bateson, for instance ?— 
No, but he has defrauded patients whom I know because 
he has not cured them and the pamphlet says that it pro- 
duces a cure. 

This is your argument and I shall have an opportunity of 
dealing with it? 

Mr. Justice RipLey : Does a doctor always make a cure ? 

He does not promise. 

It is very bard on the doctor if he is a fraud because he 
does not make acure?—I do not think he would promise to 
cure. 

Mr. Justice RIDLEY: I think I have heard him do it. 

Mr. SMITH : Then your view is that Mr. Tucker is a fraud ? 
—I think it is a fraudulent proceeding. Ido not know that 
Mr. Tucker himself is—— 

Let us be quite clear about that before the jury. Your 
view is that this is a fraudulent proceeding, and as you have 
heard, Mr. Tacker is responsible for it, and you think he is 
taking part in a fraudulent business?—I think it is a 
fraudulent business to send out a remedy or specific, which- 
ever you like to call it, which you state will cure but which 
does not cure. 

That is your whole reason for saying so—this statement in 
the pamphlet’? Have you the pamphlet there? ‘‘ Specific 
for the perfect relief and cure of asthma and hay fever.” 
That is the only reason you have got for saying to the jury 
what nobody else has said so far, that this is a fraudulent 
system ?—I think it is a fraud so far as it promises what it 
does not and cannot carry out. 

And this is what you found yourself on ?—There are other 
statements in that which are not true. 

I would like to have all the statements which would lead 
you to take the view that this is fraudulent. We are getting 
further than we have done before. This is No. 1. I will 
hand you the pamphlet. (Same handed to the witness.)— 
Perhaps I might wait for a copy in which I made some notes 
on the margin, 

Have any copy you like. (Copy handed to the witness.) 
Just refer me to the page of the pamphlet which led you to 
form the view that this is a fraui!—Ono page 6 there is a 
statement here: *‘ You will notice by the above instructions 
that it is necessary for the vapour to reach the lungs in order 
to arrest the attacks, heal the mucous surfaces, and cure the 
disease.” 

Page 6 of what ?—Of this pamphlet. 

Mr. Justice RipLEY: That is not the pamphlet ; that is 
the instructions. 

Mr. SmirH: Your lordship recollects the evidence that 
this was written by Dr. Tucker. 

Mr. Justice RIDLEY : Yes. 

Mr. SMITH: ‘* Yoa will notice by the above instructions 
that it is necessary for the vapour to reach the lungs in order 
to arrest the attacks, heal the mucous surface, and cure the 
disease.” 1 note that. Is there anything else?—I do not 
agree with what is here on page —— 

I do not mind what you agree with or what you disagree 
with ; I do not care in the least. 

Mr, Justice RIDLEY ! What do you want to say about that 
paragraph, ‘‘ You will notice,” and so on? I thought you 
referred to that. 

Mr. SmitH : Where is the dishonesty? that is what I 
want —-] do not think it is true; it is published as a fact. 

You have given me one statement, or two statements, that 
is all.—Here is a point in which this vapour is supposed to 
heal the mucous surfaces. So far as I know, there is no 
wound there or anything which you can consider is abso- 
lutely anything that you can heal in the sense of healing a 
mucous surface by blowing in this specific, this oil. 

You think he is wrong ?—I think he is wrong. 

And your suggestion to the jury is that it is a fraudu- 
lent statement ’—1 think it is a fraudulent statement. 

Is there anything else?—-On page 7 of this larger book, 
the top paragraph, it says, ‘‘We now offer to suffering 
humanity the result of 20 years’ experience which has 
finally worked out a cure for asthma and hay fever, as well 
as all other catarrhal diseases of the air passages.” That is 
absolutely untrue. 

You say it is absolutely untrue ?—Quite. 

So that even if witnesses come forward to say that they 
can always cure attacks of asthma by the use of that it 
does not influence you at all ?—‘As well as ail other 
catarrhal diseases.” 1 say that that is an untrue statement. 

I want to have all those passages on which you found 


lines on page 8. You will see it is stated: ‘‘ We reverse 
the order of things and think we can prove that the 
catarrhal affection is the primary cause of the spasm and 
not the effect.” That I do not think is true. 

That is fraudulent, is it _—I think it is a fraud to publish 
it as fact and lead people who cannot understand, 

It is not a thing as to which there can be any honest 
difference of opinion !—I do not think that. 

Are you sure ?—Yes, I think I can bring plenty of evidence 
to prove it. 

You are charging dishonesty ’— Yes. 

You do not do that on hypotheses, I suppose ?—No. 

You are sure that this is such an error as to be incompatible 
with any theory of honesty at all !—I think to put it on that 
broad basis and to send this out stating it as a fact is taking 
advantage of their credulity, which is otherwise a fraud. 

I quite understand your general view but I am now asking 
you tor the specific grounds upon which you base that. Do 
you mind dealing with those first and you can afterwards get 
back to general grounds. Are there any more passages !— 
This is on page 6, the second paragraph: ‘‘ Asthmatics who 
have organic heart disease or weak heart can use the remedy 
with perfect safety.” 

Your view is that they cannot !—My view is that they 
cannot. 

Mr. Justice RipLey : Is that your personal experience ? 

No; it is not my personal experience, because my line of 
work of recent years has not led me to treat heart d sease. 

Mr. Smit: And although it is not personal experience you 
say it is a fraud ; you state that? 

I think the statement will be borne out by other witnesses. 

Did you hear one or two witnesses who were called 
yesterday, members of the medical profession? Were you 
here ?--I was here from 3 to 4 o’clock. 

Were you here when Dr. Clark was called ?—No. 

He was a fully qualified medical practitioner !— Yes. 

Do you know that he said he suffered himself from asthma 
and that eight years ago he obtained Tucker's specific, that 
he got instant relief and has used it continuously ever since 
with benefit and has never found the slightest craving for it ? 
—He personally might have done so. 

You would agree that so far as he was concerned it was a 
remedy ’—I have told you already that I have agreed that 
many people might use this under supervision. He being a 
medical man might know the symptoms. 

It might be used with great advantage.—He may use it 
with advantage, yes. So might you use morphia with great 
advantage. 

But the evidence is not that people have used morphia with 
great advantage ; 1 am dealing with asthma —Excuse me, 
one of the most potent and easiest methods of relieving a 
violent spasm of asthma is the injection of a small dose of 
morphia. 

Mr. Justice RIDLEY: He also said this: ‘‘I have recom- 
mended it in a number of instances and it will do nobody 
any harm.”—I cannot agree with that statement. 

If another medical man says that, though you do not agree 
with it, it is rather strong to say thatisa fraud. I suppose 
you will say that is fraud _—No ; it is personal experience. 

I suppose this is this gentleman’s personal experience too. 
I want to know where we are. This pamphlet is founded 
upon the personal experience of Dr. Tucker. Therefore one 
is the same as the other, except that one is given upon oath 
and the other is not. It is rather strong to say that this is 
fraud. 

Mr. ELDON BANKES: Your lordship will remember that 
Mr. Tucker said here over and over again he did not claim 
that this specific cured asthma. 

Mr. Justice RIDLEY: Yes; I know he did, and I do not 
think it is true to say that he did claim it. 

Mr. ELDON BANKES: There, again, that is a matter of 
opinion. A person may fairly form the opinion that he did 
claim it. This gentleman formed the opinion that where 
he says on page 8 of these instructions, ‘‘If necessary 
repeat the third time and by thus persevering with the treat- 
ment the disease can be perfectly controlled and finally 
cured,” he was drawing the distinction asI submit between 
relief and cure. 

Mr. Justice RipLEy : You have to read the whole pamphlet 
together. 

Mr, ELDON BANKEs : Certainly. 

Mr. Justice RipLky: I think reading pages 6 and 7 
together you will see that he does not claim a cure for the 





yourself. Are there any more?—There are the last five 


asthma in the sense in which this gentleman thinks he does. 
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Mr. ELpon BANKES: We say so. We may be right or we 
may be wrong, but if we formed the opinion that he is 
claiming a cure in the full sense, we are justified in saying 
that a person is committing a fraud on the pablic if he 
sends out a medicine with that statement when he himself 
knows that it will not cure. 

Mr. Justice RIDLEY: But that is entirely a travesty of the 
evidence in this case. 

Mr. ELDON BANKES: I am sorry I do not assist ; I thought 
I might save time. 

Mr. Justice RipLEY: You do not help me at all in this 
case. lam trying to keep to the evidence and I will not be 
taken from it. (To the witness): You say it is a fraud 
because you disagree with him ; nothing more or less.—I do 
not, pardon me, my lord. May I express again what | 
believe? I think it is a fraud for a person to send out any 
drug or medicine of any kind and to lead people by a 
pamphlet such as this to believe that they can be cured 
when he himself allows that he cannot cure and does not 
cure. 

He does not say that in the pamphlet at all —I think the 
plaint' ff gave evidence here that he agreed they did not cure 
and did not pretend to. 

Mr, SMITH: And you would say in the same way that it 
was fraud even if he could cure each successive attack of 
asthma ?—I do not follow you. 

I should have thought it was very simple.—To you, 
perhaps. 

Even if it is a fact that he can cure each successive attack 
of asthma altbough he cannot remove the liability to asthma 
you would say it is a fraud ?—My point is that in using the 
word ‘‘ cure”’ here I assume he uses it in the sense that the 
public would accept it—that is to say, an absolute cure of 
the disease. 

You do not fullow me in the least. There are two things; 
one is to cure all liability to asthma and the other is to cure 
specific attacks as they develop in the person liable to 
asthma. Do you appreciate that distinction ?—Yes. 

Supposing it to be the case that Mr. Tucker can in fact 
cure specific attacks of asthma, although he cannot guarantee 
that there will not be a recurrence, do you still tell the jury 
that be is fraudulent 7—How do you speak of a ‘‘ cure” and 
in the next breath say ‘‘ recurrence”? If you ‘‘cure” a 
cancer and it returns—— 

Have you ever heard of such a thing as curing a cold ? 

Mr. Justice RIDLEY: Are you aware that this pamphlet 
was not sent out ’?—I was not aware of that. 

This thing is not sent out with the instructions at all ; you 
seem to trea’ it as though it were. 

Mr. ELDON BANKES: I think it is sent out. 

Mr. Justice RIDLEY: No, not until it is asked for. 

Mr. ELDON BANKES: His answer was that he sent out the 
pamphlet to anybody who made any inquiry. 

Mr. Justice RIDLEY: Yes. 

Mr. ELDON BANKES: Of course, the per-ons who make the 
inquiries are the perrons who afterwards inquire for the 
treatment. 

Mr. SmitH: You can imagine, I suppose, curing a cold 
being perfectly consistent with the person whose cold is 
cured baving another in six months or three months ?— 
Speaking ot a cold, yes; tut I think the term ‘‘cure”’ is 
not what the public would take it to be in that case. 

You shall have the opportunity of explaining it in a 
moment, but so far as the reasonableness ot using the term 
is concerned you would agree that a man may say he can 
cure a cold and yet the man may have another in six 
months ?—-I quite agree. 

Why cannot a man say with equal reasonableness, ‘‘ I cure 
and relieve a specific attack of asthma, although I cannot 
prevent the man who is constitutionally liable to asthma 
getting future attacks Because in one of these pamphlets 
he says, ‘‘Not only relieve, but cure,” indicating some 
difference between the two. 

Will you point it out ?—It is heresomewhere. I cannot tell 
you the page, but we read it just now. 

Mr. Justice RIDLEY: It is just after the long paragraph 
which you have not read which describes the operation of the 
thing. He says: ‘‘ We now offer to suffering humanity the 
result of 20 years’ experience, which has finally worked out 
a cure for asthma and hay fever as well as all other catarrhal 
diseases of the air passages.” 

Mr. Smita: Is it possible that you do not see a much 
more reasonable ¢xplaration of using the word ‘‘ relieve’ and 
‘cure ”—No. 
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Let me see if I can suggest it to you, although I have not 
the advantage of your scientific experience. Does it not 
suggest to you that to ‘‘relieve’” an attack may be to 
assuage it and to make it less severe, and that a further 
stage in the alleviation is the ‘‘cure” of that specific 
attack? Does not that seem to you a perfectly reasonable 
distinction _—I am bound to say that if a man told me I had 
cancer and he would cure it I should understand by the 
term ‘‘cure” that I need not look for a recurrence. 

Is your serious suggestion to the jury that the case of 
cancer is more analogous to the case of asthma than a cold 
in which you agreed to my description?—-No; I think I 
agree with you there that a cold is more analogous than 
the case of cancer. 

Do not let us complicate it by illustrations that do not 
apply at all. Acold being more analogous to asthma you 
will agree that if it be the fact that Mr. Tucker can 
cure specific attacks of asthma—you follow me ’?—Yes 
You do not object to the use of the word “cure” so 
guarded ’—Yes, I do. I think you ought to say ‘‘relieve” 
specific attacks. 

It comes to this, that even if Mr. Tucker can cure specific 
attacks of asthma you object to him telling the public so ?- 
No, I do not. 

Then you do not object to his telling the public that he 
can cure specific attacks of asthma?—I do, because he 
cannot. 

You will not follow the hypothesis. I based my question 
upon a hypothesis. Assuming it to be the fact that the 
various witnesses who have spoken of it are right in saying 
that specific attacks of asthma can be cured by this, you 
would not object to Mr. Tucker saying that he could cure 
them ?—I should, certainly, publishing it in this particular 
form, 

You do not assist me by telling me what the words are.— It is 
simply the use of the words and the application of common- 
sense to the ordinary English language. If a man says to 
me, ‘‘I can relieve your attack of asthma,” I understand 
what he means, but if he says, ‘‘I can cure it by this treat- 
ment,” I go away with the idea that he has done something, 
and that I need not look for a recurrence. I cannot explain 
it better than that. 

You cannot understand Dr. Thomas Clark saying that 
though it contained cocaine and atropine it is in such small 
quantities that it has no ill-effect, even though he has such a 
lot of it in his system? You would say he is wrong and you 
are right on the broad principle of common sense,—I should 
say be might come across cases where that small amount of 
cocaine might produce damage to the patient, or so shroud 
the symptoms that the patient could not get proper relief. 

Although you have no personal experience of it you prefer 
your opinion to his !—Because many patients who have been 
using it have applied to me and have said 

We cannot have what they said to you. 

Mr. ELpoN BANKES: You asked the question. 

Mr. SmitH: I have not asked that question, and Dr. 
Tilley knows I have not. 

You know Oppenheimer’s mixture, I suppose ?— Yes. 

Have you seen this inthe book publishea by Oppenheimer : 
‘*Many inquiries from important medical men having reached 
us regarding a certain preparation for asthma recommended 
by an American doctor, we introduced our Neboline com- 
pound, No. 21, which is similar in every respect to the pre- 
paration in question and which from the reception accorded 
to it seems to meet all requirements.”’ Then there is this 
note in italics: ‘‘ Practically a specific for asthma.’’ Have 
you seen that note ?—I see it now. 

“ You have not seen it before ?—I may have seen it a year or 
two ago. 

Is that another fraud ? 
here ? 

No, but it is just the same thing —He does not say it isa 
specific for the cure of asthma. 

You think it means a specific for the aggravation of asthma? 
—No; possibly for the relief of it. 

Mr. Justice RipLeY: Are you honestly giving that 
evidence ?—I think so. 

Mr. SmitH: Do you think that is a good distinction? 
Practically a specific for the relief of asthma. I do not see 
why we should allow- 

If it had b2en a specific for the cure of asthma you would 
say, of course, that was fraudulent ?—-I should have thought 
it was distinctly a fraud, absolutely. 

They are very respectable people, are they not ? 


Does it promise to cure asthma 


Yes. 
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Mr. Justice RipLEY: You may say it is ‘‘a specific for 
asthma,” but it is not a fraud.—It is a specific for the relief 
of the asthmatic seizure, but not for the cure of asthma. 

He does not say that. He says ‘‘A specific for asthma.”— 
Therefore I take it we are allowed to regard it as we like and 
have our own opinion. 

Ido not follow you. I think a ‘‘ specific” is something 
which cures and so does everybody else, I should think. 

Mr. SmiTH : Do you really put it as a scientific proposition 
to the jury that when a firm of wholesale chemists describe a 
mixture as a specific for asthma the common-sense meaning 
(as you are so fond of common-sense) to put upon that 
is not that it is going to cure asthma? Is that yoursuggestion 
to the jury !—I do not say what they mean by that at all. I 
do not know what they mean by that. I should suggest that 
they know enough of asthma to know that this is not going to 
cure it but only to relieve it. 

What I am asking is, whether, when we are told that this 
is in every respect similar to the preparation in question, 
with the knowledge, mind you, that we claim to cure attacks 

‘‘In every respect similar to the preparation in ques- 
tion,” and is ‘' practically a specific for asthma,” do you say 
to the jury that this does not mean that they claim to cure 
it.I do not know what they mean to claim. I do not 
think it does. 

But if they did mean that it is fraudulent ? 

Mr. Justice RIDLEY : Will you let me see the book. (Same 
handed to his lordship). A specific is a cure I should think. 

Mr. SMiTH : I should have thought so. 


Re-ewamined by Mr. ELDON BaNkES.—With regard to 
Oppenheimer's list, is that the list of well-known wholesale 
chemists which is published for dissemination amongst 
medical men and chemists !—-Yes. 

And you understand their statement to mean that it is a 
specific for the relief of asthma ?—I cannot believe that a 
firm of that reputation could wish medical men to believe 
that they can cure asthma. 

I want to know if they used the word as meaning 
‘*cure’’ would your opinion of them be the same as of Dr. 
Tucker ?—I am bound to say I should consider it a fraud. 

There is no distinction in your mind whether it is Oppen- 
heimer or Tucker ?—Not a bit. 

If he advertises this stuff as a cure ?—If a man tells me he 
can cure a disease, and he only relieves it, I consider it is— 
it is my way of looking at it, I use the term fraud ; you may 
say misrepresentation ; I donot care what you call it, I call 
ita fraud. 

Before giving an opinion had you carefully read these 
instructions of Mr, Tucker and these other doctors !—Yes. 

And rightly or wrongly did you come to the conclusion 
that he drew a distinction between relieving the attacks and 
curing the disease ?--No, my impression is that the public 
reading that—the ordinary public—would take it that they 
have got something in that which is going to cure. 

And it is upon that that you form the opinion which you 
express 1— Yes. 

Mr. Justice RIDLEY: In the pamphlet. 

Mr. ELDON BANKES: And the instructions. The instruc- 
tions are equally specific. Your lordship will see there is a 
distinction; I am not saying whether it is right or whether 
it is wrong. 

Now a very few questions about the many things which 
you have been asked about. You were asked how much 
cocaine a confirmed cocainist could absorb !—Yes. 

My friend referred to some statement in some book 
showing that a cocainist could absorb 90 grains 1— Yes. 

Does the frequent use of this drug or any other drug 
enable a person to take very much larger doses the longer 
they take it?—Yes, enormously. The simplest instance, of 
course, is morphia, A patient will be perhaps quite brought 
under the influence of morphia by one-sixth or a quarter of 
a grain the first time he uses it, but if he becomes addicted 
to it he could take five, 10, or 15 grains a day. 

Can a person with the confirmed morphia habit or a con- 
firmed cocainist, or a confirmed alcoholist take quantities 
with impunity which would kill any ordinary person ?—Yes, 
certainly. 

I mean with whisky or anything else 1—Yes. 

You are asked about the quantity of this vapour which 
would be absorbed by the compressions of this inhaler, 
having regard to the fact that a good deal is blown out. 
It is suggested to you that there may be a mere passing 
through of this vapour. Supposing there was anything in 
the nature of a mere passing through, would it have any 


effect at all upon the person in relieving his symptoms !— 
No; some must be absorbed. 

And is that obvious from the fact that the asthma is 
relieved ?—Yes. 

Of course, the exact quantity that is absorbed it is im- 
possible to say ?—Quite impossible. 

Obviously some would be expelled, and obviously some 
would remain ?— Quite. 

You have been asked questions about various persons who 
have been called as witnesses, and I understand you to say 
it is unwise for anybody to take this specific without super. 
vision ?—Yes. 

But is it quite possible that certain persons may take smal! 
l quantities of it without doing themselves any harm at all ?— 
Quite. 

And, of course, it may relieve them greatly _—Yes. 

The necessary effect of using cocaine in this way must be 
to relieve the symptoms—the immediate paroxysm of 
asthma’?—The cocaine, the atropine, and the other con- 
stituent, nitrite of soda. 

They will necessarily get relief because of the action of 
these very potent drugs ?—Yes, probably. 

And in your opinion it is quite conceivable that a great 
many people may use it in small quantities for a long time 
and get relief without any obvious harm ?7—Yes, a certain 
number might. 

And, of course, taking the case of a doctor who was using 
it, he presumably would be a man who would be aware of the 
danger of using it in an improper manner !— Yes. 

Mr. ELDON BANKES: I wanted to call some other gentle- 
men very much, but Dr. Waldo, the coroner, I must call 
because he has an inquest this afternoon, and I must call 
bim out of order. 

Mr. Justice RIDLEY: Very well. 


Dr. FREDERICK JOSEPH WALDO, examined by Mr. ELDON 
BANKES —I believe you are a Doctor of Medicine of the 
University of Cambridge ? —Yes. 

Mr. Justice Ripi.#y: Aad one of the coroners for the City ’ 
—I am coroner tor the City of London and for the borough 
of Southwark. 

Mr. ELDON BANKES: I think you did on the lst of July, 
1907, hold an inquest upon the body of a man named 
Cushing ?—Yes. 

Prior to that time had it come to your notice or knowledge 
as to what Dr. Tucker’s specific consisted of or contained ’— 
Yes. 

What had you heard about it ?—I had seen—— 

Mr. DuKE: I object to what he had heard. We cannot 
have evidence of what he had heard. 

Mr. Justice RipLeY: The fact that he knew of it is ad- 
missible. 

Mr. DuKE: Yes, that is another matter. 

Mr. Justice RIDLEY : We cannot have what he had heard 
unless he got it from Tacker himself. 

Mr. ELDON BANKES (to the witness) : Had you heard any- 
thing of what it contained ? 

Mr. Duke: I object. 

The WITNESS: Yes,I had heard that it contained atropine 
and cocaine. 

Mr. ELpoN BANKES: My friend objects to it and if he 
does not choose to ask, very well. 

Mr. Jastice RIDLEY: It is only admissible if this came 
from information by Dr. Tucker. ‘ 

Mr. ELDON BANKEs: I submit not, but at this stage I will 
not press it. 

You had heard of this specific ?—I had heard of his cure. 

Mr. Jastice RIDLEY : And of its contents ’_—Yes. 

Mr. ELDON BAaNKES: Was evidence given before you at 
that inquest ’—It was. 

And amongst other witnesses was there a witness, Dr. 
Paton ?—Yes, he was the gentleman who was present after 
the death of the patient and he gave evidence and on my 
order he made a post-mortem examination of the body. 

Before you did he give evidence as to what was the 
cause of death 7—He did. 

What did he say ’—He said that the immediate cause of 
death was failure of the respiration and heart failure, due to 
advanced pulmonary tubercular disease, which is in plain 
English consumption of the lungs. 

Long-standing consumption ?—Long-standing consumption 
of the lungs, The actual words he used were what I first 
gave—respiratory failure and heart failure, due to long- 
standing pulmonary tubercular disease. 





During the inquest was anything said about Dr. Tucker's 
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specific ?—Yes. What was said about that !—The instruc- 
tions were handed to me with an illustration of Dr. Tucker's 
atomiser. 

Is that the paper, or a similar paper (handing document 
to the witness) ’—It is a long time ago, over a year ago, but 
so far as I can remember there was a similar paper with a 

icture —— 

I think this is the actual one but Iam not sure. (Document 
handed to the witness). Perhaps you will recognise it ?—I 
distinctly recognise this one with ‘‘ Dr. Tucker’s asthma 
specific” upon it, with the words ‘‘asthma, hay fever, 
bronchitis, catarrb,” with a picture of the apparatus, and 
with the address, ‘‘ Onaway, Half Moon-lane, Herne Hill, 
§.E. All correspondence should be addressed to A. Q. 
Tucker, General Manager.” 

Is that the document handed to you or a similar one ?—It 
is a long time since I have seen it. 

To the best of your recollection I mean?—To the best of 
my recollection. 

Mr. Justice RIDLEY: Had it the name and address? 

Mr. ELpoN BANKES: Had it a picture of a man using the 
atomiser ’—I would not be positive about that, because I 
have not seen it for so many months; I am sure about the 
front one. It was a paper; so far as I can remember, 
similar. 

Mr. Justice RIDLEY : I have the paper signed by Cushing, 
or at least the paper filled up by Cushing, if it is any good at 
all. Perhaps it would assist you to look at that. (Handing 
same to the witness.)—I have not seen this paper as filled 
in. 

Mr. ELDON BANKES: He did not have the questions ; it 
was the instructions. 

> the best of your belief it was that or something similar? 
—Yes. 

Was anything said about the deceased man having used 
this _—Yes ; it was said that he had used it for some time, 
both the atomiser and the fluid used with it. Evidence was 
given also as regards the price paid. 

Do you remember what was said about the price ’—It was 
said that the price paid was 3 guineas for the atomiser and 
8s. an ounce for the fluid. I have since heard that £3 was 
the right price. 

I am speaking now of the evidence before you —That was 
the evidence, 3 guineas for the atomiser and 8s. an ounce for 
the fluid. 

When you heard that evidence did you make any observa- 
tion yourself about this thing ?—I did. 

What was it you said’?—In reference to the atomiser and 
the fluid—that is the treatment—I said that I considered 
it was a quack remedy, and I also said that it was a fraud. 
By is what you said in open court at the inquest ?—I 

Iam not saying for a moment whether you were right or 
wrong in what you said or thought, but did you think it was 
a matter which required —— 

Mr. DUKE: I object to what the coroner thought. What 
he said is evidence, of course. 

Mr. Justice RIDLEY: What he said must be evidence in 
this case, because it is material to the issue. 

Mr. ELDON BANKES: Very well, I will deal with that. 

Mr. Justice KIDLEY: But I do not think that what he 
thinks is evidence. 

The Witness : I will give my reasons, my lord, for using 
those two words. 

Mr. ELDON BANKES: I think you did not give any reasons 
in court, did you? I want all you said, as far as you 
remember, in open court about it.—I cannot remember at 
this lapse of time—it is over a year ago—whether I gave my 
reasons. I know what was in my mind at the time. 

Of course, I cannot have it unless you expressed it, but 
you have told us, in fact, what you said in open court.— Yes. 


Cross-examined by Mr. DUKE.—Did you send, or cause 
your clerk to send to THE LANCET office a newspaper report 
of the inquest ?—I did. 

I call for it. Did you send it because it is an accurate 
account of what had taken place’?—I sent it to the editor 
of THE LANCET to do what he liked with it, because I con- 
sidered it a matter of interest to the profession and to the 
readers generally of THE LANCET. 

Now, would you mind answering my question: Did you 
= it as an accurate report of what had taken place.—I 





shown to the reporter. 


Mr. Justice RIDLEY: Is that the one you showed Norman 


yesterday ? 


Mr. ELDON Bankes: No, this is not the one which was 
This is the Morning Advertiser. 
Mr. DUKE: This is the one which was sent; I do not 


care which it is ; I do not think it is the Morning Advertiser. 


Mr. ELDON BANKEs: Yes, it is a cutting from the Morning 
Advertiser. 

Mr. DUKE: I am not sure about that. 

Mr. Justice RIDLEY (to the witness): What do you say 
about it ?—This is the one I sent. 

Is it an accurate report ?—As far as it goes. 
this is a very short report. 

Mr. DUKE: But at that time it struck you as an accurate 
report of what you said so far as it was material. Now let 
me read it: ‘‘ Proprietary Medicines. In the course of an 
inquest held at Southwark yesterday ”—that is how it ran, 
and then I suppose it was your clerk who wrote in the words 
“by Dr. Waldo.”—No, those are my words. 

You wrote them in ?—-Yes, I wrote those. 

‘In the course of an inquest held at Southwark yesterday,” 
and then you wrote in ‘‘by Dr. Waldo,” ‘‘on the body of 
Alfred Albert Cushing, aged 42, a labourer lately living in 
Queen’s Buildings, Southwark, who died of consumption last 
Friday, the widow said her husband never cared to have a 
doctor as he thought doctors did no good. He doctored 
himself, she said, and any medicine he was told of he would 
buy He was taken ill on Dec. 22nd and never rallied. 
It was stated that the deceased used an inhaler which cost 
3 guineas and the spray 8s. an ounce. The instrument was 
an American invention, and the deceased bought it from a 
gentleman in London. (The Coroner): It is a quack remedy. 
People reap fortunes from proprietary articles. Is that 
right ?—(Dr. Paton, a witness): I do not think so.—(The 
Coroner): The Government do not guarantee proprietary 
medicines, but the people think they do. The sooner the 
Government do away with it the better. They get thousands 
a year from the system.—(Dr, Paton): Most of these things 
are harmless.—(The Coroner): Butit is a fraud.’ Is that 
what took place ?—Yes ; as far as it goes. 

Mr. Justice RIDLEY : Was the fraud in the Government 
stamp ?—I did not make use of the term ‘‘ fraud” as applied 
to the stamp; it was applied clearly to the cure—Dr. 
Tucker’s so-called cure for asthma and bronchitis and other 
affections. 

Mr. DuKE: Did you keep copies of any other reports ?— 
No; I have not. 

Jast look at this and see if you saw that in the newspaper 
(handing cutting to the witness).—I do not remember ever 
having seen this. I may have seen it, but of course it is a 
long time ago now ; it is over a year. 

Bot it is a report of that inquest, is it not?—Yes; 
apparently. 

‘There the reporter evidently understood you as saying that 
the system of stamping these things with Government stamps 
was a fraud —Yes, I see what you mean; it says ‘‘ The 
system is a fraud.” That differs from the one which I sent 
to THE LANCET. 

That puts upon the other the meaning which | suggest it 
actually bore.—Which is incorrect. 

Let us see how that may be.—That is not correct. 

We shall have to look at the document for ourselves. 
The one I first gave you was the one which you sent to 
Tue LANCET as being a correct account of what had taken 
place ?—Yes, it was. 

When did you communicate with THE LANCET again 
about this matter?—THE LANCET wrote to me, so far as 
I can remember, asking me for papers that were handed up 
in court. 

That was after this action was brought, was it notf!—I 
cannot say that. I think it was before. I instructed my 
clerk to send them. My clerk would really know more about 
that than I; I did not myself send them. 

When did you see THE LANCET people or their solicitors 
about this matter and give them some further information as 
to what you are alleged to have said at the inquest !—I 
believe that was subsequently to the action. 

So I suppose it was.—I was asked by THE LANCET to 
give information, but I could not tell you the date. 

I have the pleading before it was amended, which had 
been delivered on the 9th July and it was redelivered as 
amended on the 21st November. Was it some time between 
the 9th July and the 21st November of last year!—It might 


Of course, 





Will you look at it? (Handing same to the witness. ) 





have been ; I really could not remember. 
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Was it then that for the first time you told THE LANCET 
people or their representative that you had said ‘‘ Gentlemen, 
the remedy is a fraud ” ?—If I did tell them so, it must have 
been the first time. Of course, I had sent this paper with 
this document. 

That is immaterial to the question which I am asking you. 
It appears by the pleadings which are before the Court that 
at some time between the 9th July and the 21st November 
the defendants decided to allege that you had said, ‘‘ Gentle- 
men, the remedy is a fraud.” Did they so decide, as far as 
you are aware, upon a statement which you then made to 
them ?~— I could not say; I do not know. 

Did you see them or their solicitor _—Their solicitor saw me. 

Was that some time in the summer or autumn of last year ’ 
—Yes, it might have been then, but I really cannot remember 
the date. 

Did you and he read over the newspaper extract together.— 
Yes, I believe it was produced. 

Was there any discussion between you about it and about 
the possible view that what you appeared by the newspaper 
report to have attacked was the Government system, whereas 
the defendants had charged a personal fraud against Mr. 
Tucker? Was there some discussion between you about 
that ?—I cannot remember that. 

I wish you would charge your memory about that. You 
did discuss the newspaper report, did you not ’—Yes, I can 
remember that being produced. 

Did you also discuss the fact that THE LANCET had charged 
the plaintiff with personal fraud !—I think it is very pr . .ble 
that on that occasion—as I say, I cannot remember details— 
I probably might have said that it was a fraud, but I intended 
the word ‘‘ fraud” as against the so-called Tucker remedy, 
ard not as against the use of the Government stamps 

So that, although the newspaper might have led a reader 
to suppose you had been attacking the Government system, 
when the discussion took place and THE LANCET were being 
challenged with having accused the plaintiff of personal 
fraud you said you thought it was a fraud.—Yes; that I 
used the word ‘‘fraud” as against the Tucker cure and not 
as against the use of the Government stamp. 

So the reporter of the other paper of which you have an 
extract before you was quite mistaken in supposing that you 
were attacking the Government system ?’—Yes, he was 
entirely wrong. 

And Mr. Norman, the local reporter who was here in the 
box yesterday, was quite wrong about it, too. 

Mr. ELDON BANKES: Have you got his report ? 

Mr. Duke: I have not his report of the evidence. 

The WitnEss: I have not heard any report of the 
evidence. 

Mr. ELpon BANKES: I have had three reports and they 
all disagree. 

Mr. DuKE: This is what he said: ‘‘ The coroner never to 
my recollection said that Tucker's dealing or remedy was a 
fraud. I should have recollected it; it would have been 
good copy.” 

Mr. Justice Rip.Ey: He said he had no distinct 
recollection. 


Mr. ELpoN BANKES: His report does not say anything 
about fraud. 

Mr. DUKE: He says: ‘‘ I should have reported the fact if 
the words had been used about Tucker.” 

You, of course, sitting in your court as coroner are 
privileged to attack people’s character without hearing 
them ?—It is my duty as a coroner if I think occasion occurs 
to give expression to that view to the gentlemen of the 
jury. 

I follow what you say, that you regard yourself as having 
a duty ’—I do most certainly. 

With regard to persons who are not before you?—If the 
occasion warrants, certainly. 

If you think so ?—Yes, 

You know that you are privileged in whatever language 
you use in what you regard as the exercise of that duty ?— 
I believe I am. I swore when I was first coroner that I 
aoe do my duty to the public, and I consider that is my 

uty. 

I daresay you also know that a newspaper does not occupy 
the same position ?—No, I presume they have not the same 
privilege that the coroner would have. 

They have not that immunity. 

Mr. Justice R1pLEy : I hope not, indeed. (To the witness.) 
You are not liable at all; you are quite right,—I believe 
any judge is not liable, my lord. 





No, not at all.—A coroner is a judge of record, 

Mr. Justice RIDLEY : I think you are perfectly right, 

Mr. DuKE: Do you not know in the ordinary course that 
before you are going to condemn a man you call him up and 
say : ‘‘ I am going to criticise your conduct ; what have you 
to say about it?” Do you know that ?—In this case I was 
quite satis fied— 

Never mind this case. Do you know that—that in an 
ordinary case before a judge is going to condemn a man, as 
you say, for fraud he has him before him and tells him and 
hears what he has to say? Do you know that 7—Yes, if there 
is occasion for it. 

But in your court you did not consider it necessary !—No, 
I did not ; I was quite satisfied with the evidence before me. 

Had you ever analysed this specific !—No, I never have, 
but I knew what was in it according to the books 

We will see about that. Had you ever received an analysis 
of it _—I had a qualitative analysis of it, 

Was it a qualitative analysis which so far as constituents 
were concerned shows some such constituents as are spoken 
of in the evidence here ?— Yes, both atropine and cocaine. 

That you had seen and that you believed /—Yes, I knew 
well about that some time before. 

That is, that you had become aware of it as a doctor ?— 
Yes, or as a coroner. 

I will ask you which it was ’?—I happen to be a medical 
coroner—both ways. 

I am quite aware that you are a medical coroner. Do you 
suggest to the jury that in any inquest which you had ever 
conducted any evidence was ever given about this specific 
until this case of Cushing ?—Yes, the widow told me that 
her husband———- 

Mr. ELDON BANKES: He misunderstands the question, 

Mr. DUKE: Let me put my question again to you. Do 
you suggest that at any inquest you ever conducted except 
the Cushing inquest any evidence was given about this 
specific _—No, I cannot remember that any was. 

Mr. Justice R1ipLEY: It is your knowledge as a doctor 
then ?— Yes. 

Mr. DwkE: Had you known anybody who had ever used 
this specific ?—At that time I cannot say that I had. 

That is all I asked you. With regard to Oppenheimer’s 
list did you know that Oppenheimer had produced and put 
upon the market an asthma specific in imitation of this 
specific ?—I had never heard so until I heard so in this 
court. 

But did you know that some eminent English drug firm 
had produced and put upon the market an asthma specific 
in imitation of Dr. Tucker's asthma specific ?—No; I never 
knew such was the case until I heard it in this court. 

You know it now ?— Yes ; I do. 

Does it surprise you at all?—No; I cannot say it 
surprises me. 

You regard it, I take it, as quite a proper thing that 
Oppenheimer’s should produce this specific and sell it whole- 
sale at 3s. 6d. an ounce and describe it as an asthma specific, 
and say that it produced the effects which the American 
specific produces? You regard that as a natural thing ?—I 
have never said so, 

Do you ?—No; I do not if, as you say, it is described as a 
specific. I take ‘‘specific ” in the English meaning—I mean 
very much the same as ‘‘ cure.” 

Quite’—If they say they profess to cure and to cure 
indiscriminately, and throw this broadcast about to all those 
who take it without being seen by a medical man or under 
the supervision of a medical man, then I should say it is 
very wrong. 

Mr. Justice RipLEy: Is it a fraud’?—I should say it was 
fraudulent. 

Mr. DuKE: Leaving out all those aggravating circum- 
stances which you have mentioned, do you mind dealing with 
the plain statement of Oppenheimer that this is a specific 
for asthma’? Do you want to say that that is fraudulent 
too ’—I say so if they profess to cure asthma. In my opinion 
real spasmodic asthma is an incurable disease and I should 
say it is distinctly fraudulent—that is unless, of course, under 
medical supervision. I do not know what those people do— 
whether they sell it to medical men or how it is dispensed. 

Then the person who would be licensed to say that he 
applied a specific for asthma must be a medical man /—I 
think it should be given under the supervision of a medical 
man certainly, otherwise it would be most dangerous to the 

ublic. 
, If a medical man has ever described it as a specific for 
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asthma then in his case you would not describe it as a fraud? 
_] should describe it certainly in Tucker’s case as a fraud 
most distinctly. 

Never mind Tucker’s case. I understand your view with 
regard to Tucker although I have not asked you. Do you 
know what the question was which I asked you ?—I under- 
stood you to say if this were dispensed by a properly qualified 
medical man. 

As a specific for asthma?—I should say it was distinctly 
wrong if he described it as a cure 

Would you say if it was given by a medical man as a 
specific for asthma that that was a fraud on his part ?—I 
should say it was. 

Why ’!—Because asthma is an incurable disease in my 
opinion. 

But suppose he took the view that he was able to repel 
the attack whenever it threatened, would you still say— 
That is another thiog altogether. 

Would you say still that it was a fraud on his part? 
No; I would not if under his supervision and he did not 
profess to cure the disease. Certainly that would not be a 
fraud in my opinion. 

The whole substance of the matter with regard toa trans- 
action of this kind, fraud or no fraud, is one of the honesty 
of the person who is acting, is it not !—Yes. 

As to Tucker’s honesty, I understand you to say that you 
formed the worst possible opinion ?—I have certainly formed 
a bad opinion. 

That is what I gathered, but I wanted it clear from you. 
Having formed the worst possible opinion of Mr. Tucker, 
what you told THE LANCET has induced them to take the 
responsibility of expressing that worst possible opinion. 
That is so, is it not?—They could do what they liked. I 
sent them the catting. 

Is that not what has happened ?—-Yes. 

Mr. Justice RipLEY : Why did you send it to them at all? 
—Because I considered it a matter of scientific interest for 
THE LANCET to do as they liked with, both for the medical 
readers and general readers. 

You sent it to a newspaper so that they might publish 
something about it?—Yes; I think that medical students 
and medical men should know about these remedies and 
secret remedies because the patients very often consult 
medical men, and | think it is only right that they should be 
able to give proper answers to questions which may be put 
by the patients. 

Mr. Duxe: All I asked you was whether THE LANCET 
had come up in your judgment to a complete expression of 
your view of the fraudulent conduct of Mr. Tucker!—I 
have read what they said in their article. They simply 
repeated what I said—that it was fraudulent—and agreed 
with me. 

You have no doubt that the issue which THE LANCET raised 
about it was whether Tucker was personally guilty of 
fraudulent conduct’? You have no doubt about that ?—I do 
not know what THE LANCET thinks about it. 

That is what you thought about it?—I thought it was 
fraudulent, certainly. 

On Tucker’s part. That is what you wanted them to think 
about it, was it not ’—I did not express any—— 

Was it your intention that they should think that ?—I 
simply left it with the Editor of THE LANCET to do what he 
liked with. 

Are you satisfied that they have taken the view which you 
say you took?—Of course the view I took that it was 
fraudulent and a quack remedy they certainly have taken, 
but I say nothing about the comment they made and th2 
rest of it. 

Tell me which is the part that you are not going to 
countenance,—I have read all of it ; I have read it through. 

Mr. Justice RipLEY: Do you mean about the advertise- 
ments ’— Yes. 

The plaintiff has never advertised at all.—No, the plaintiff 
never advertised. 

Mr. DUKE: Just look at this and see which is the part 
which you think goes beyond what even you intended. 

Mr. ELpon BANKES: He did not say that. 

Mr. DuxKE (to the witness): Never mind Mr. Bankes ; 
look at the document, please.—They mention my name as the 
Coroner: ‘‘rightly stigmatised this mode of dealing” 
meaning the plaintiff:—‘‘as a fraud.” I quite agree with 
that. : 

I quite understand. Which is the part you do not agree 
with ?—I do not say I do not agree with any part of it but I 





But you do not draw any distinction.—Do you want me to 
say whether I consider that fair comment ? 

No, I do not want your opinion about fair comment.— 
Because I can say that. 

Mr, Justice RIDLEY: The jury will have to say that if 
there is any case for them, but you say it was fraudulent 
because he said it was a cure.-Yes, but I could give my 
further reacons. 

That is the reason you give us at present ? 

Mr. ELDON BankeEs: No, he did not say that with sub- 
mission.—My reason for saying it was this, that I consider 
that true or spasmodic asthma is an incurable disease and 
cannot be cured by drugs although I do most certainly agree 
that it may be alleviated and relieved ; but with regard to 
bronchitis, bronchitis is merely, in my opinion, a symptom of 
many distinct diseases. It is a symptom of gout; it is a 
symptom of heart disease. 

Mr. DUKE: Could we stop there?—No one remedy can 
cure all these forms of bronchitis. 

Mr, Justice RipLEY: You are not asked all that, as you 
know very well. 

Mr. DUKE: There is only one other thing which I am 
going to ask you and that is this : have you ever tried to cure 
asthma or to relieve asthma with Tucker’s specific ?—No, I 
never have. 

So that you have no personal experience in an asthma case 
of whether it will either relieve or cure’?—Not with this 
particular cure. 

Not with Tucker’s cure ?—-No—or specific; it is the same 
thing. 

Re-examined by Mr. ELDON BANKES.—You have been 
asked and you have stated that you are a medical coroner. 
Do you practise at all as a doctor?—No, I do not. I give 
my whole time to my duties as coroner. 

Mr. Justice RipLEY: He has medical knowledge. 

Mr. ELDON BAaNKES: Yes; you have medical knowledge 
because you hold the high qualification of Dcctor of Medicine 
at Cambridge University ?—I do. 
But you do not any more practise? 
I have practised in the past. 

You have no interest in THE LANCET newspaper, I need 
hardly say ?—I have no interest whatever. 

You sent that newspaper account to THE LANCET !—I did. 
Two different newspaper accounts have been put in of this 
inquest and there is a third, all differing, but at the time you 
sent it did you notice particularly as to whether or not it 
used the word ‘‘ fraud” correctly in the newspaper report— 
at the time you sent it ?—I did. 

I mean at the time you sent it.— Yes ; I read it and looked 
through it carefully, 

Does it correctly reproduce what you said with reference to 
the fraud—I mean the newspaper report ?—It does. 

Just look at it again. 

Mr. DuKE: He has said that it does. 
examine him. 

Mr. ELDON BANKES: I understood him to say it did not. 

The WITNEsS: It says, ‘‘ But it is a fraud” ; that refers as 
I read it to the treatment—Tucker’s so-called cure for asthma 
and other complaints. 

Mr. Justice RIDLEY: It does not necessarily follow ; but I 
am sure we shall all take the witness’s evidence as reliable. 
It would not necessarily follow from the report itself because 
it might be thought to have something to do with the price ; 
it might be ‘‘ thousands a year from the system,”’ and also it 
might have regard to the stamp. 

Mr. ELDON BANKES: You read the report as though it 
indicated that you had used the word ‘ fraud ’”’ with refer- 


No, Ido not at present. 


You cannot cross- 


ence to the system. You read the report in that way ?—I 
read it as referring to the treatment. 
And in that sense you say youthink it was accurate ?— Yes, 


And therefore you sent it to THE LANCET ? —Yes. 

You are now asked about what you said to THE LANCET at 
subsequent dates. Did you see the solicitor with reference 
to your evidence in this action’?-I did. He called upon me. 

Did you then tell him what had actually happened !— Yes, 
I did, 

Did you in substance report the evidence which you have 
given here to-day ?—I did. 


Sir RICHARD DOUGLAS POWELL, examined by Mr. ELDON 
BANKES.—I need hardly ask you about your qualifications ; 
you are the very well-known physician ?—I am. 

Have you been asked to consider the matters arising in 





am not responsible for what THE LANCET may have said. 


this case /—Yes, I have. 
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Have you had submitted to you the instructions which 
Dr. Tucker sends out and the pamphlet explaining the treat- 
ment ’—Yes, I know them generally. 

Have you also had submitted to you the analysis of the 
mixture ?—I have. 

Do you find that the analysis shows that the liquid contains 
cocaine and atropine and sodium nitrite _— Yes. 

Are you familiar with the nature and effect of those drugs ? 
—Yes, I am. 

Are they known drugs in medical science?—Very well 
known, yes. 

Take, for instance, cocaine. What is the nature and effect 
of cocaine ’—It has a localised effect upon any membrane or 
absorbent surface to which it is applied and it has a general 
effect. 

Is its effect cumulative ’—The effects are cumulative, yes. 

Is it in its nature a dangerous drug’?—Yes; it is a 
dangerous drug—that is, a very small dose may be fatal. 

In certain diseases is it a drug which it is not proper to 
use ’—Yes ; it would only be used for very few diseases. 

May I take the case, for instance, of heart disease ?—It 
would have to be used with very great caution. It would be 
very rarely used in heart disease. 

Take kidney disease.—It would be rather a dangerous 
remedy in kidney disease. 

And take consumption—phthisis. That is the third one 
which has been mentioned.—It would only be used in con- 
sumption as a local application for the throat affection. 

Do all those three diseases—heart disease, kidney disease, 
and some forms of consumption—present symptoms some- 
times which are very difficult to distinguish from the 
symptoms of asthma ’?—I do not think there should be any 
difficulty. 

I do not mean for a doctor.—I do not think a doctor 
should find any difficulty. 

Would a patient very often mistake them ?—-It is quite 
possible ; yes. 

Do you find in your practice that sometimes asthma is 
associated with heart disease or associated with kidney 
disease or associated with consumption in the same patients ? 
—The symptoms of asthma are so associated sometimes. 

In your opinion is it safe to sell any specific containing 
cocaine indiscriminately ’—I should say it was unsafe, 

Have you read Mr. Tucker’s instructions to patients how to 
use his specific 7— Yes. 

Have you noticed that there is nd warning that ic is to be 
used with caution ?—I noticed that particularly. 

Is asthma a very distressing complaint ?—Very dis- 
tressing. 

And if a patient found something which would relieve the 
attacks, he would be very likely to use whatever it was very 
frequently, would he not !—I should say so. 

Having regard to those conditions, do you think that the 
continued use of this specific in certain cases is likely to he 
injurious ?—Yes, I think so. 

In what way would it produce injury ?—It would produce 
injury to the nervous system and weaken the heart function. 

Are you familiar with the cocaine habit?—I have seen a 
case or two of it; I am not very familiar with it, 

With regard to cocaine, I think one witness has used the 
expression that it is a seductive habit ?— Yes. 

Is it a habit easily acquired ?—Yes, 

Does it differ with different patients? Are some patients 
more susceptible than others 7—Yes. 

And some patients take safely quantities which to other 
people would be extremely unsafe ?—I should say so. 

Do you say that with regard to symptoms likely to be pro- 
duced _—People vary very much in their sensitiveness to the 
drug, and they vary very much in their disposition to take 
drugs like cocaine and morphia, and so on. 

Do you think the frequent and repeated use of this specific 
over a long period is likely to produce the cocaine habit ? 

Mr. DUKE: That is a very leading question. 

Mr. ELpDoN BANKES: ButI must put it. 

Mr. Justice RIDLEY: He says he has only seen a case or 
two. 

Mr. ELDON BANKES: Can you form an opinion from your 
general experience !—Certainly. In any particular person 
inclined to habits of that kind it would be likely to produce 
the cocaine habit. 


Cross-examined by Mr. DuKE.—You were called in to this 
case, I suppose, m:rely as an eminent medical man after this 


Mr, Justice RIDLEY : Is that so? 

Mr. DuKE: You say you presume so. What I mean is, 
had you heard anything of this matter until after the action ’ 
—No. 

We have not seen the author of this publication. Do you 
know who the man was who wrote the statements complained 
of _—I have no knowledge of it at all. 

I think what you have told us has been chiefly with regard 
to cocaine. Is it the fact that consumptive people may 
suffer from asthma, or not ?—It is not impossible for a con- 
sumptive patient to have asthma. 

You say it is not impossible ’—It is not very common in 
fact. 

It is a great deal more trying and distressing for a con- 
sumptive patient to have asthma than it is in the case of a 
person who was free from phthisis ?—I cannot say about that. 

You have no opinion about that ?~-Asthma is a very painful 
affection in whomsoever it occurs. 

I should have thought it would be much more painful and 
distressing in the case of a person who had a deadly disease ! 
—They are not very commonly combined. 

In the case of heart disease, have you found asthma com- 
bined with heart disease 7—-Not through asthma as a rule, 
except that the heart, towards the end of the asthmatic 
illness, gets disabled and in that way complicates the asthma. 

Is not one effect of asthma to steadily affect the action of 
the heart ?—The effect of asthma is to weaken the action of 
the heart. 

If you found a person whose health was steadily 
degenerating from asthma who by any sort of remedy was 
relieved from severe attacks of asthma and thereupon 
experienced a good recovery of general health, that would 
indicate, would it not, that the heart was getting stronger ?— 
That is rather a complex question. Will you put it again’ 

Mr. Justice RIDLEY : I think what counsel means is this : 
If you relieve the asthma would you relieve the heart ’—The 
remedy used for the asthma deterioriates the heart. 

Mr. DUKE: Suppose you found a person getting ill as 
regards general health, and the asthma relieved and the 
person getting better, does not that show an improved condi- 
tion of the heart ’?—-It shows an improved condition of the 
asthma and a relieved condition of the heart. 

Mr. Justice RIDLEY : We have had evidence of that about 
General Stewart. 

Mr. DUKE: And by General Lane. 

Mr. Justice RIDLEY: Yes. 

Mr. DUKE: Will you tell me whether the symptoms of 
asthma, which, as I understand,‘are simulated by some of the 
diseases you have mentioned, are relieved by any treatment 
of asthma?—It is very possible that any spasmodic might 
relieve such symptoms. 

I rather gathered that that is a different view from what 
Dr. Willeex gave us yesterday; but that is your view !— 
Yes. 

It would relieve what I call simulated symptoms of asthma 
arising from organic disease 7—It may be relieved by any 
spasmodics, 

Had you yourself become aware of this remedy ?—Oh, yes. 
Mr. Justice RIDLEY: When did you become aware of it ! 
—In the course of my practice I have met with patients who 
have used Tucker's cure. 

Mr. DUKE: Have they gone on using it ?—Some of them 
have. 

You did not think it necessary peremptorily to stop them, 
or anything of that kind?—I have felt it sometimes 
necessary to stop the use; in other cases I have given 
very serious cautions as to the excessive use of the remedy. 

At any rate, patients of your own have gone on using the 
specific ?—I have no doubt ; I do not know. 

We have had a Mr. Pickmeyer here yesterday who had 
been a patient of yours.—I have no recollection of his name. 
It is very possible. 

Mr. Travers Pickmeyer !—I may have seen Mr. Travers 
Pickmeyer. I see so many patients that I cannot re- 
collect. 

I quite follow; but it may recall it to your mind if | 
say that this was a gentleman who was sent to Mont d’Or.— 
I have sent a good many people to Mont d’Or. 

Asthmatic people ’—Yes. 

Mr. Pickmeyer was sent to Mont d’Or; he came back from 
Mont dOr not benefited, and then was referred back to 
advice at Harrogate. He told us yesterday that he failed 
to get any sort of relief from the medical treatment he had 





action had been instituted 7—I presume so. 


had ’?—Yes. 
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1am not putting thas as a reflestion at all upon medical 
treatment, you uoderstand ’— Yes. 

Mr, Justice RIDLEY: Pickmeyer did not go to Harrogate. 
One witness did. He was a wine merchant. One witness 
was ordered to Nauheim and another gentleman went to 
Mont a’Or. I think that was Lord Ashburnham. 

Mr. DUKE: Yes, my lord; I was nct in court when his 
evidence was given. 

Mr. Justice RipLey: It was Lord Ashburnham who went 
to Mont d’Or. 

Mr. DUKE: Undoubtedly ; but Mont d'Or is a place where 
asthmatic people are sent, and Nauheim is another place. 

But you do not remember Mr. Pickmeyer’s case specifically ? 
I cannot. 

In a great number of cases it is notorious that asthma 
quite resists medical treatment ?—It is a very obstinate com- 
plaint, yes. 

And I do not gather from your evidence that you at any 
rate would think it improper that a medical man should 
prescribe either cocaine or atropine or a fluid which should 
be compounded of those ingredients for the treatment of his 
own patients if he thought fit If he thought fit certainly 
he would have the right. 

Mr. Justice Ripiky : Do you know of a better specific than 
this for asthma ?—There are a great many specifics, my 
lord. 

Do you know a better one ?—They all contain much the 
same thing. 

As this one?—I do not think many of them contain 
cocaine, but they nearly ail contain atropine or belladonna. 

Is it within your knowledge that those other specifics 
having once been begun fail in their operation after they 
have been used for some time ?—-Patients get accustomed to 
them all and they have to use them more and more fre- 
quently and sooner or later they suffer from the use of the 
remedy. That is my experience. 

It is the fact, as we have heard, and it is correct that they 
are similar, you say, but without cocaine?—They are all 
more or less secret remedies and | cannot answer for the 
composition of any of them. I only know from their effects 
upon people I have seen that they do contain similar 
remedies of the belladonna class. I cannot be sure about 
the cocaine. That is a much more subtle drag. 

But ‘‘ contain similar remedies” would be right, and they 
all begin to fail in their operation and have to be used in 
larger quantities?—They have to be used in increasing 
quantities because the patient acquires a habit of using 
them, 

I understand that you cannot compare them with this one, 
that is, with this particular specific of Mr. Tucker as to their 
effectual or ineffectual use ?—In some cases I have known 
one remedy to give more relief than another. They vary in 
that way. 

Have you been in court during the whole of the hearing or 
have you come in this morning ?—I have been in court for 
the last two hours. 

But you were not here yesterday’—I was not here 
yesterday. 

We had several gentlemen here yesterday, some of whom 
at any rate said that they had such freedom from attack now 
that, carrying the specific with them, they did not find the 
necessity to use it ?— Yes, 

That does not show a tendency to increasing user, does 
it ?—I did not hear the evidence and I canno‘ say. 

I am asking you to assume for the moment that I am 
giving it to you accurately. If you assume that the witnesses 
who have been here had suffered grievously from asthma and 
bad come to such a condition since they used the specific 
that they had practically discontinued the use of it, although 
they kept it by them, that would not show a tendency to 
increasing user, would it?—You cannot take individual 
cases. 

But we must take individual cases?—I am afraid you 
cannot. 

Do you mean that we ought to have the whole of our 
25,000 users here ?—I am only speaking of those cases where 
relief has been given by using anti-spasmodic remedies, 
which are the most powerful remedies in our Pharmacopceia 
and are extensively used by medical men. 

And have not acquired a tendency to increased use ?—I 
have no evidence of that. 

But it must enter into the consideration of the conclusion 
scientifically, must it not?—I am afraid my opinion was 
given on cases I have known to the contrary. You asked me 


I am cross-examining on your opinion and you gave it to 
me ?— Yes. 

You told us you had this pamphlet. I wish you would 
take acopy. It is said that this is put about to suggest that 
this thing produced an absolute cure. Take page 17 of this 
pamphlet, where the testimonials begin. Iam not going to 
take more than three or four of them, but I must cal] your 
attention to that. Have you got it ?—I have. 

Take paragraph 3 in the first : ‘‘ Your specific, whether it 
cures or not, is simply marvellous in the prompt relief it 
affords ;” take the next at the fourth line.—Yes. 

‘*T cannot of course say I am cured of asthma; but for 
the past five months, in which I have used your instrument, 
I have had greater freedom from attacks, and, what is of 
great importance, a ready and effective means of relief 
which has never failed me.” Now take the next page, the 
second line: ‘‘I have used the remedy for nearly nine 
months, and though I am not in any way cured, during that 
time I have been in no way bothered with asthma.” I am 
not going through the whole of them. I have taken the first 
three testimonials. Are not those representations to the 
people to whom this book is addressed that there are people 
at any rate who will tind themselves cured by the use 
of this remedy ?—Yes; they are using the most powerful 
remedies in the Pharmacopceia, and 1 do not see why they 
should not be benefited by them. 


Further examined by Mr. ELDON BANKES —My learned 
friend’s cross-examination has enabled me to ask questions 
which I could not have asked before, but which I am de- 
sirous to ask now. Yours is, I think, aconsulting practice ?— 
Yes. 

Have you had a number of patients come to you who have 
been taking this Tucker’s specific’]—] have seen a good 
number altogether. 

My lord has asked you a question about these asthma 
remedies generally and their effect and you have told him 
that patients get accustomed to them and have to take 
gradually more and more and finally get into the habit of 
taking them. From your personal experience is there any 
difference in the cases you have had before you between 
patients taking other kinds of remedies and patients taking 
Tucker's remedies in that regard ?—No; I could not say there 
is any difference. 

You have said in answer to my learned friend that you 
have felt it sometimes necessary to stop the use of Tucker’s 
specific altogether and in other cases to say that it should be 
used with extreme caution /—Yes. 

What cases have they been in which you have ordered it 
to be stopped ?—In a certain number of these cases patients 
fly to the remedy with great facility. They use it too much 
and they get weak and irritable hearts in consequence. It 
affects them through the heart. That is my experience. 

In your practice have you found cases of patients actually 
being injuriously affected by the too frequent use of this 
liquid ?—-I have in some cases to advise them to stop the 
remedy and in others to use it with very great caution. 

And is that because of the actual injurious effects upon 
those particular patients which you have found this remedy 
has been causing ?—-It is like all other powerful remedies of 
the class. People are apt to take it too frequently and to 
get injured by the use of it. The remedy gives them relief ; 
they fly to it on very slight appearances of the symptoms and 
they acquire a habit, such as the morphia or the opium 
habit. ‘That is how I look at it. 

And the acquisition of that habit is accompanied by 
injurious results to them, and you say chiefly to their hearts ? 
—It spoils their hearts. 

Have you found any of the cases in which you have ordered 
it to be stopped that they have stopped it !—Sometimes | have 
not seen the patient again. They consult me and go. They 
take my advice or leave it as they like. 

You have said in answer to my learned friend that asthma 
tends to weaken the heart !—Yes. 

What is the operation of the cocaine with reference to the 
heart ?—It is a decided depressor of the heart. 

If you use a remedy which tends to depress the heart if you 
are suffering from asthma which itself tends to weaken the 
heart is that a good thing for you ?—Of course, the first effect 
of any remedy, and I take it the active agent in Tucker’s 
remedy as I understand it (because I have only just learned 
the composition of it) is atropine and the first effect of this 
drug is to diminish the spasm, and inasmuch as it relieves 
the spasm it relieves the pressure on the heart, but as the 
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used with safety they overdo it and they suffer, and they 
suffer particularly with regard to their hearts. Their hearts 
will naturally tend to become overstrained towards the end 
of the disease and become more easily affected by the 
strain. 


Further cross examined by Mr. DUKE.—Will you tell me 
when was the first time any person who had used the Tucker 
specific came to you !—I am afraid I could not tell you that ; 
it would be some years ago. 

When was the last time ?—I daresay it may be within a 
few weeks or a few months. 

Do you know one or the other ?—No ; I could not tell you. 

Have you any positive recollection of seeing any person 
who has used the Tucker specific during the last 12 months ? 
—Yes, I think I have. 

Is it one or more ?—I think I have had several. 

Have you any distinct recollection of any during the last 
12 months ?—-Well, I saw a patient about ten days ago and I 
saw a patient, it may be, three weeks ago. 

Both of whom had used the Tucker specific ?—Yes. 

Are both of them still using it?—One of them had 
relinquished the remedy because she found it did not do her 
any good and she flew to some other specific. She had used 
Tucker and relinquished it. 

Because she found it had not done her any good ?—She had 
used different remedies at different times. 

She did not go on with Tucker ?—1 think not. 

She did not find it so overwhelmingly successful that she 
went on with it ?—Quite so. 

In the other case, did you permit that patient to go on 
using it ?—I cannot say in that particular case. I certainly 
was aware that the patient was using the drug and I said, 
“You must use it with caution.” 

That is your recollection ; that you were aware the patient 
was using the Tucker specific and you said ,*‘ You must use it 
with caution” !—Use it with caution. 

Have you any recollection of any other case which you can 
state to the jury except those two cases of use among your 
patients of the Tucker specific !—Yes, I have. 

Will you give me the case before that ’—It was a casea 
few months ago I saw who had been using Tucker very con- 
siderably and got into the way of using it too much and her 
husband consulted a throat specialist about the case and by 
his advice she had relinquished the drug, and she was the 
better for it. : 

Was she suffering from asthma ?—She was suffering from 
asthma. > . oa 

Apparently she had no difficulty in giving it up ?—I 
cannot tell you. I think she had great difficulty in giving it up. 

But she did relinquish it?—She had the courage to 
relinquish it. : 

Do you know anything as to the moral circumstances, 
whether there was courage or effort? She found it did not 
suit her ’--Her husband found it did not suit her, consulted 
a specialist, and induced her to relinquish it. 

Have you seen other cases of the same kind ?—Yes, from 
time to time. 


Further re-examined by Mr. ELDON BANKES.—When you 
say this lady’s husband found it did not suit, how do you 
mean, that the specific did not suit her or that she was using 
it to an extreme ’—She was using it to excess. 

And it was in consequence of that that she was taken to 
the doctor ?—I cannot say. She was taken to the doctor and 
he found she was using this remedy too much and induced 
her to relinquish it. 


Sir LAUDER BRUNTON, examined by Mr. HUGH FRASER.— 
You are a Doctor of Medicine and a Doctor of Science, and I 
think you are a Doctor of Laws of Edinburgh University, an 
Honorary Doctor of Laws of Aberdeen, a Fellow of the Royal 
College of Physicians, a Fellow of the Royal Society, and a 
Fellow and Member of various other societies, and the author 
of numerous medical works /—Yes. 

Has the chief study of your life been the action of drugs 
and their application as remedies of disease !—Yes. 

You are familiar, of course, with the nature of cocaine ?— 
lam. 

Will you just state shortly the nature and effect of cocaine 
as a drug? 

Mr. DukE: I have not asked that question in cross- 
examination about the nature and effect of cocaine. I do not 





want to stop my learned friend from giving evidence about 
the nature and effect of cocaine, but I think it would 
shorten it. 

Mr, ELpoN BANKEs: It is very difficult to ask the exact, 
question, but if you do not object to it we will not prolong 
the examination. 

Mr. DUKE: I only wished that the evidence should not be 
prolonged. ‘ 

Mr, ELDON BANKES : We shall not prolong it. 

Mr. Justice RIDLEY: It is only a question of degree, I 
believe that it is recognised that cocaine is, in the list of 
poisons, but poisons range over the whole Pharmacopceia ; 
nearly everything is a poison if you take enough of it. 

Mr. FRASER : Is the effect of cocaine as a drug cumulative 
or not ; what do you say about that ?—That depends upon 
the meaning you take to the word ‘‘ cumulative.” If you 
mean by ‘‘cumulative” that the drug accumulates in the 
system I say No, but if you mean that the effects produced 
by the drug are cumulative Isay Yes. The drug passes out, 
but the effects that it produces during its application remain 
bebind. Shall I explain that a little more fully ? 

Please.-—Cocaine is a substance that only medical men as. 
a rale are acquainted witb, but everyone knows the effect of 
alcohol, A man drinksa glass of whisky ;. the whisky passes 
out but the effect of the whisky remains, and if he goes 
on nipping, nipping whisky after whisky all day long, 
although the whisky has passed out of him, the effect 
remains with that man. The same is the effect of cocaine. 
Small doses of cocaine per se pass out, but the effect they 
produce remains. 

Do you say it is a proper drug to administer, even in small 
quantities, without caution 7—No 

Do you say that itis proper to administer it at all except 
under medical advice and medical supervision !—It is unsafe. 
I should therefore say it is improper. 

Will you tell me, please, why you say it is unsafe ?— 
Because the effect of cocaine differs so much in different 
individuals that one man may take a large dose of it and it 
may produce no effect, and another man may take a very 
small dose of it and produce a great and unexpected effect. 
It is the same way, really, withalcohol. Oneglass of whisky 
may make a man drunk, and another man may take a dozen 
whiskies in the course of the day and they will produce no 
apparent effect. It is just the same with cocaine. 

Would it have to be used with great caution if anybody 
were suffering from heart disease ’—It should be used with 
caution in all cases, and especially in the case of heart 
disease. 

Or in the case of kidney disease !—There also it should 
used with caution. 

Or in the case of consumption !—In all those cases, the 
reason being that cocaine has a certain tendency to weaken 
the heart, and in all those diseases that is a condition to be 
avoided. 

May a person suffering from any one of those diseases 
have asthmatic symptoms which he, the patient himself, 
might simply think indicated asthma and nothing else ?— 
Yes 


I think you have had submitted to you the analysis of 
Tacker’s specific, and I think also you have seen the instruc- 
tions issued with the specific 7—Yes. 

Do you say that taking the specific in accordance with 
those instructions is a safe thing to do or not?—For a large 
number of people it would be quite safe, but there are 
certain persons who would be particularly susceptible to 
cocaine, and for those it would be unsafe. If I may revert 
again to my illustration of alcohol as a well-known Crug, 
there are millions of people who take alcohol all their lives 
long, and in large quantities, and are not a bit the worse, but 
there are certain persons to whom alcohol is a poison, anda 
very small quantity is enough to do them serious damage 
and to bring on the alcoholic habit ; so it is with cocaine. 

Are you familiar with what is known as the cocaine habit ? 
—Familiar in so far as I have had to acquaint myself with 
the observations of o'hers in order to lecture upon it at 
St. Bartholomew’s Hospital; I am not acquainted with it 
personally. 

Mr. Justice RipLKY: You have not met anyone who had 
it?—I have met one man who, I believe, had it, but it was 
only after his death that I learnt about it. I did not know 
of it during his life. 

Mr. FRASER: Would this Tucker’s specific cure asthma 
or not ? 

Mr. DUKE: I object to evidence in chief upon this matter. 

















THE LANCET, | 


TUCKER v. WAKLEY AND ANOTHER. 


[Fes 1, 1908. 35 











There is no sort of suggestion in the p!eadings atout this 
question of the cure of asthma. 

Mr. ELDON BANKES: Very well, if you object, Mr. Duke, 
we will not press it. 


Oross-examined by Mr. DUKE.—I gather that you regard 
cocaine as very much on the same footing as alcohol ?—I do 
in regard to action, not in regard to dose. 

Of course, a man might want half a pint of stout, but he 
would not want half a pint of cocaine. I have not asked 
any other witness about this. Oocaine is the product of a 
plant called the coca plant, is it not !—Yes., 

It has been known tor generations that the native of some 
of the States of South America chew the coca plant because 
of the sustaining influence its products have upon the 
system ?—Precisely as people here take a glass of whisky. 

They chew the coca plant because of its sustaining 
iufluence upon the system ?—Because it makes them 
insensible to fatigue. 

It is quite a national habit among those people in South 
America, is not it !—Just as much as whisky is in Scotland. 

Now you are bringing things to their proper proportion. 
Those natives in South America do not die of it !—And the 
natives of Scotland have a way of living, or many of them, 
in spite of the whisky. 

Mr. Justice RIDLEY: Are you a Scotchman !—I am. 

Mr. DUKE: They are a very tough, robust race, the Scotch- 
men, in spite of their whisky. Those tribes in South 
America who have discovered the virtues of the coca plant 
have the credit of being exceptionally tough, robust people ? 
—I am not aware that they have. 

As a matter of reading do not you know that attention 
was called to the coca plant by the discovery of the great 
strains and fatigues that the tribes could bear who used it 7— 
I have not understood your question rightly; I did not hear 
it rightly ; but the reason, I quite agree, for which they use 
the coca plant is because they could undergo fatigue with- 
out feeling it. But exactly in the same way a man will go 
on doing extraordinary exertions with alcohol in various 
forms, but that does not say that alcohol thereby is prevent- 
ing fatigue ; it prevents him from feeling it. 

Do not let us try alcohol in this case. Some of us take it 
with our lunch and we do not want to be disheartened. Does 
it come to this, that alcohol may be abused and cocaine may 
be abused 7—It does. 

With regard to the cocaine, take 1/20,000th part of a grain 
diluted in a volume of vapour, which would fill the lungs ; 
would you, as a scientific man, speak of that as a poison ?— 
Yes, it is a poison. 

You would, really! You would say that a man who re- 
ceived into his lungs, diluted with a volume of vapour which 
filled the lungs, 1/20,000th part of a grain of cocaine was 
undergoing poisoning !—It depends upon—— 

I wish you would tell me.—Well, I should say yes; and 
may I elaborate that by saying this: I do not care about the 
question of dose, because dose is not an amount. A dose is 
something that acts upon the individual, and the influence 
upon one individual will not be the same upon another. 
As an instance of how far an infinitestinal dose, a mere sniff, 
will act upon one, take nitrite. We know that in Tucker’s 
cure there is nitrite of sodium. TI shall take another 
nitrite, which is volatile. Take the nitrite of amyl; if 
anyone cares to test it by one sniff they would soon find 
that an infinitesimal dose will produce the most marked effect. 

Mr. Justice RipLEY: And undoubtedly, I suppose, if you 
ms get a sniff of prussic acid you will die ?—Well, | do not 

now. 

There are some poisons which are fatal in whatever quantity 
you take them ?—No, my lord; it is a question of dose in 
every one, even with hydrocyanic acid. 

But with the smell’?—If you get enough smell of hydro- 
cyanic acid you may get enough into the lungs to kill a man. 

Mr. Justice RIDLEY: Then all these poisons are a question 
of degree ? 

Mr. DUKE: I should have thought so. I want to bring it 
down to the question of degree. Anyhow, you have told us 
a man inhaling in a volume of vapour that fills his lungs 
1/20,000th part of a grain of cocaine is undergoing poisoning. 
None of the 25,000 people who have used these things seem 
to have been poisoned by this. How would you explain that? 
—You can bring from this country not only 25,000 but, I 
should say, 5,000,000 of men who have been taking the 
poison alcohol all their lives and who have not undergone 
poisoning. 


Very well, I will accept it, and now let us pass on. You 








bave given me an instance of 1/20,000th part of a grain, 
What is the smallest dose of cocaine recognised in the 
faculties of medicine as producing any medicinal effect ?-- 
That I cannot tell you, for this reason, that there are no 
definite experiments to ascertain the maximum dose. 

It is stated in Squire’s Pharmacopceia.—The question of 
doses depends not merely on the amount taken but upon the 
way it is taken. The dose that is stated in the Pharmacopeia 
I think is about one-twentieth to one-half, but that is 
intended as a rule to be something taken by the mouth. 
Anything taken by the lungs acts much more quickly, but I 
believe that we should ascertain the truth much more simply 
by getting rid of the question of dose entirely, and if any 
gentleman of the jury wishes to ascertain what one single 
whiff of a nitrite is like, and I say again there are nitrites 
which are one of the constituents of this cure, let him just 
take the stopper out of this bottle and take one whiff ; that 
will convince him there is a definite action to be got from an 
infinitesimal dose. 

I will bring you back from your nitrites to the matter I was 
asking you about. You know that the smallest dose of 
cocaine that is mentioned in Squire’s Pharmacopceia as being 
capable of producing any medicinal effect is one-twentieth of 
a grain taken directly into the stomach?--Il beg your 
pardon, that is your minimum dose, but that is an entirely 
different thing. 

Is not that minimum dose the smallest quantity that can 
be expected to produce any medicinal effect ?—No. 

Then why is it the minimum dose !—Because it is the 
minimum usual dose for the average of mankind, but there 
are exceptions in whom that minimum dose may produce 
very unexpected and unpleasant results. 

In one million, according to your judgment, how many of 
those exceptional persons are there ’—I have no statistics to 
go on, and such statistics do not exist ; therefore I cannot 
answer the question. 

In your experience how many persons do you know would 
be affected medicinally by one-twentieth part of a grain of 
cocaine !—I have not known one, because I do not prescribe 
cocaine internally. 

Mr. Jastice RIDLEY : But have you known instances ?—No. 
If I am asked, Have I known an instance, | can tell you of 
one where a hypodermic injection of an ordinary quantity 
of some preparation of cocaine into the gum produced com- 
plete paralysis of the respiration lasting for 12 hours, so that 
artificial respiration had to be kept up. 

Mr. DuKE: Surgical operations are prone to suffer from 
accidents of that kind, are not they ?—One does not usually 
consider the extraction of a tooth as a surgical operation. 

It eo happened that there was something abnormal, and the 
result of a somewhat simple operation was paralysis of 
the jaw?—No, nothing of the sort. The injection of 
cocaine took place before the extraction of the tooth ; 
it was put into the gum in order to render the gum 
apvesthetic and free from pain from the extraction. 
The tooth was not extracted, but the patient, a healthy man, 
was at once thrown into such a condition of collapse that he 
had to be laid on the floor and artificial respiration had to be 
kept up for 12 hours, he knowing all the time that if they 
ceased to keep up that artificial respiration he would die, yet 
he being perfectly unable to move hand or foot. 

Have doctors gone on using cocaine for the operation of 
tooth-drawing _—They have. 

Although the tooth can be drawn without any alleviative 
at all, and in the case of poor people in the country districts 
commonly is drawn in that way ?—It is so. 

Is not that a fair test of the real danger there is, even from 
such a matter as the injection of pure cocaine into the jaw ? 
—TI should say not. 

Then will you reconcile the practice of the doctors in that 
plain manner with the terrifying evidence which is presented 
here of the possibilities of the use of cocaine ’—The reason 
is simply this, as I have said before, that some men are 
particularly susceptible to the action of cocaine. You cannot 
tell beforehand what those men are, and the number of these 
exceptions is small. People will go on taking the risk 
rather than face the certainty of pain in the extraction of 
the tooth. 

And do the doctors take the risk, although they know it 


exists _— Dentists take the risk for one reason. 

Mr. Jastice RIDLEY: Because it is small?—Yes; and, 
moreover, these cases are not made known. 

Mr. DUKE: But the dentists know them?—They do not 


know all of them. 


But they know of some of them ?--They know of some of 
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them, but itis not to the credit of the dentist to publish 
these cases, and so many more of these cases exist than are 
published, so that the other dentists do not know the risk 
to the full extent. 
Mr. Justice RIDLEY: I think we had better get back to the 
int. 
_ DvuKE: Had not you better recommend the dentists to 
THE LANCET, do not you think ? 


Re-examined by Mr. ELDON BANKES.—Even in modern 
practice the use of cocaine in dentistry is not followed to the 
extent it was ?—-I do not think so. 

Mr. DUKE: That is a leading question. 

Mr. ELDON BANKES: You have been asked about the 
natives of America chewing the coca plant ?—Yes. 

Is cocaine the concentrated extract of the coca plant ?— 
It is the active principle, yes. 

And of course it would be in a very different degree of 
strength from what it would be if the leaf was chewed ?— 
It is. 

HENRY ALEXANDER FRANCIS, examined by Mr. ELDON 
BANKES.—You carry on your profession at 2, Henrietta- 
street, Cavendish-square /—Yes. 

Mr. Justice RipLEY: What are you?—A Bachelor of 
Medicine and Surgery, Cambridge. 

Mr. ELDON BANKES: I think you have full Cambridge 
qualifications and are a Member of the Royal College of 
Surgeons and a Licentiate of the Royal College of Physicians, 
London ?—Yes. 

I think for some considerable time you have devoted your 
attention largely to the treatment of asthmatic cases !—Yes, 
about 11 years. 

And a very large number of people have consulted you with 
reference to asthma ?—Yes. 

And amongst those patients have you had a considerable 
number who have been using the Tucker treatment ?—I have 
a large number. 

Before 1 come to your actual experience with those 
patients I want to ask you generally about this specific. 
You know of what it consists, do you ?—I have heard analyses 
and I have heard it in court here. 

Have you heard of analyses of it before you came into 
court ’—Roughly, yes. I have seen printed formule which 
are reputed to be the analyses ; I never took much interest 
in them. 

What do you think are the active constituents of this 
specific ?—From what I have heard and what I have seen, | 
should say chiefly cocaine, atropine, and hyponitrous acid— 
the nitrite element in the form of sodium nitrite. I did not 
know it was sodium nitrite. 

Mr. Justice RIDLEY: We do not want all these over again. 

Mr. ELDON BaNnkKES: I will ask you generaly, Do you 
agree with what has been said by the medical witnesses you 
have heard with reference to the action of cocaine !—Yes. 

So I need not go though it in detail. In your opinion is 
cocaine a dangerous drug to use except under very careful 
supervision ?—Very. 

Do you think that the use of this Tucker specific with the 
instructions that accompany it is likely to cause injury in 
certain cases ?—I do. 

What would be the nature and kind of injury you would 
expect to find having regard to these constituents of the 
specific ?—I could deal better with the injury that I have 
found than the theoretical injury. 

From your experience what do you find is the injury to 
patients from the use of this specific ? 

Mr. SmitH: I should like to refer to the pleadings on 
that. Ido not know how far my learned friend proposes to 
go on this line of question. We are now coming to par- 
ticular observations made. If we had had warning on the 
defence that any issue of that kind was going to be raised it 
would have been perfectly easy for us to have had hundreds 
of people here who have used it instead of a limited number. 
It is a new case altogether against me. 

Mr. ELpoN BANKEs: It is evidence of our statement that 
these drugs are dangerous. I donot mind whether I give it 
as the result of the doctor’s actual experience or whether I 
ask generally what his view is in regard to it. 

Mr. Justice RIDLEY: Evidence of your statement that they 
are dangerous ? 

Mr. ELDON BANKEs: Yes. 

Mr. SmitH: That is in the amended defence, it was not in 
the original defence. The only statement relevant to that 





point is: ‘‘The constituents of the said specific are cocaine 
and atropine.” That is the original defence, and added to that 
is ‘‘which poisons are dangerous if used without medical 
advice.” Ina plea of fair comment surely if the case to be 
set up by the defence was going to be that the use of this 
specific had in fact produced deleterious consequences to 
persons who made use of it, we ought to have been given 
some warning so that we might have dealt with that in our 
own case or made arrangements to deal with it. As my 
learned leader reminds me I do not recollect any cross. 
examination of the plaintiff adequate to suggest that that is 
the line to be adopted by the detendant. 

Mr. ELpon Banks: I suggested to him it was extremely 
injurious to the patient’s heart and very improper to use it 
in cases of heart trouble. 

Mr. DUKE: This is a very material matter. It is sought 
now, as I understand, to give evidence of some specific 
instance. 

Mr. ELDON Banks: No, not of specific instances at al). 

Mr. DUKE: Well, even worse than that, to make a general 
statement that certain persons within or without the know- 
ledge of the witness have been injured by the use of this 
specific. There is no possibility of effectively cross-examining 
to it, and there is no possibility of rebutting it. There is 
no knowledge as to who the persons are so that they could 
have been seen, or it could be ascertained whether they 
had used the specific or not, and we have not had the 
opportunity. 

Mr. Justice RIDLEY: You do not call anyone who was 
injured by it. 

Mr. ELDON BANKES; I do not call any one of this gentle- 
man’s patients. 

Mr. Justice ] IDLEY: Then I think I must say it is very 
objectionable evidence, but I think I must admit it. 

Mr. DeKE: But how am I to deal with it? 

Mr. Justice RIDLEY: I do not know indeed, but I think 
we must take it. I think it is a very objectionable form. 
I think particulars should have been given of this. You 
charge the man with fraud, but this is not the way to prove 
fraud. 

Mr. DUKE: It is said that the plaintiff could be charged 
with fraud for certain things. Now it is proposed to give 
evidence that certain persons, with or without his knowledge, 
have or have not used the specific. 

Mr. Justice RIDLEY : I think I must take the evidence, but 
I think it is very objectionable. 

Mr. DUKE: I submit it is inadmissible. Here is a plain 
issue of fraud, and this is evidence which is not relevant to 
any of the questions raised. 

Mr. Justice RIDLEY: I think I must receive it for what it 
is worth. 

Mr. ELDON BANKES: I propose to put the question in a 
form in which I think my learned friend ought not to object. 

I ask you as a medical man whether or not the use of this 
specific is likely to be dangerous ?—Certainly. 

I ask you to explain what, in your opinion, you mean by 
dangerous, and how it affects patients or is likely to affect 
patients !—The chief effect observed is on the heart. Cer- 
tainly you would say that the patient when he has further 
attacks of asthma is much more likely to have heart com- 
plication and heart embarrassment than he would have had 
previous to his using Tucker. Another thing is when they 
have used it for a great many years so that they have had an 
accumulation of the remedy the nervous system generally 
becomes much attected and the muscular system also later 
on, but I think that the most important observation is the 
weakening effect on the heart. 

Is that what you would expect to find from the frequent 
and repeated use of this liquid containing the constituent 
which we now know it to contain ?—It is exactly. 

Have you in your experience observed that that is the 
effect of it? 

Mr. DuKE: You understand that you are asking these 
questions at your own risk. 

Mr. ELDON BANKES : Certainly. 

The WITNESS: That is quite a common experience. 

Is asthma a very distressing complaint ?—Very. 

Is this specific one that is likely to relieve the attacks of 
asthma ?—I have never seen anything that will relieve a 
mild attack of asthma so readily. 

And to what do you attribute that ?—1 attribute it to the 
specific. Until recently I have not really thought whether 
it was atropine or the cocaine, or the nitrite of soda. I 
think it is all three, especially as the imitations do not seem 
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to do it when they leave out the cocaine, or one of the | ceased to use it. 


others—they do not seem to be so effective. It is the cocaine 
of the three I should say. 

Mr. Justice RipLEy: Is that a new idea to apply the three 
drugs ’—-The action of each of the drugs is very similar on 
the circulation. 

Mr. Justice RipLEY: I wish you would answer the 
question. 

Mr. ELDON BANnkKES: My lord asked if it was a new 
combination of those three drugs. 

Mr. Justice RIDLEY : Have you ever known anybody to do 
it before ’!— Not to my knowledge, bat there are certain 
remedies which are supposed to be exactly the same. 

I did not ask any such question. 1 wanted to know, as you 
know well, if this was a new invention or prescription. You 
did not know it before, is the answer ; then it was new.—I 
am sorry I do not gather your question even now. 

Mr. ELDON BANKES: Given the fact that it produces 
immediate relief in this way, in your opinion is a patient very 
likely to make frequent use of this inhaler ?—Yes. 

Is it a very frequent use of the inhaler which leads to the 
result which you have spoken of to the jury !—In my opinion 
it is the frequent use. 

Mr. Justice RIDLEY: We have had all that before. We 
know about the action of cocaine. 

Mr. ELDON BANKES: I believe for some time you have 
realised the danger of using cocaine in connexion with 
asthma ? 

Mr, DUKE: Does it matter whether he has or not? It is 
quite immaterial to the issue in this action whether this 
gentleman has realised it or not. 

Mr. ELDON BANKES: | was going to ask another question 
upon that. 

Mr. Justice RipLEY: The question here is fraud and 
nothing else, as 1 have said over and over again. 


Cross-examined by Mr. DUKE.—You have said that certain 
symptoms were what you would expect to find from the 
frequent use of Tucker’s specific and that it is common 
experience that those symptoms follow its use ’—Yes. 

Will you write down the name of the person in whose 
case you say to your knowledge that last happened ?—Will 
you tell me the symptoms again ? 

I want the name and address of the person in whose case 
yoa say this consequence you have been speaking of last 
happened ? 

Mr. ELDON BANKES: Of course, it is not for publication ? 

Mr. Duke: Of course not. 

The WITNESS: I should have to refer to my notebook for 
the address. I can give you his name. 

Mr. ELDON BANKES: Do you want the address ? 

Mr. DukE: I probably shall, because I am going to see 
whether there was any such person. 

The WitNEssS: I believe the number is 29, 
by referring to my case-book. 

I am not suggesting that there will not be any person of 
the name you mention, but I am going to inquire about it. 
(The Witness wrote the name and handed same to counsel.) 
Will you also give the date? It is the last person you saw 
about this matter. Tell me when you saw him first as nearly 
as you can, and when you saw him last. It is the last 
patient in whom it is said these distressing symptoms had 
arisen.—I shall require my notebook to tell you when I 

saw him first and when I saw him last. 

Tell me about.—The one I am thinking of was on Friday 
in the week before last. 

You have the name here ’?—Yes; that is speaking from 
memory as to the date I saw him last. 

When do you suggest that the gentleman you have named 
here had used this specific _—He used it up to the time he 
came to see me first. 

How long was that 7—He had been using it for five years, 
speaking from memory. If you had given me notice I could 
have brought my notebook here. As far as I know he had 
been using it for seven years and for five years it bad no ill- 
effects. In the last two years he was getting worse and he 
came to see me. I told him I understood he was using it 
too frequently and I advised him very strongly to reduce the 
number of times at which he used it, because I believe if you 
use it not more than twice in the 24 hours it will do you no 
harm. He took my advice more strictly than 1 meant and 
has stopped it altogether; I believe from that moment he 
has not used it. 


I can tell you 


I told him it was injurious to use it too 
much and I think he has stopped it, 

He was a man who had used this specific for five or seven 
years without becoming in any way dependent on it !—In his 
particular case not at the last. 

Do you mean there was some great effort required 7—Yes, 
very great effort. 

Did the great effort arise from the fact that he had 
recurrent paroxysms of asthma !—No, I do not think so; it 
was necessary for bim to stop using Tucker. 

Does he still suffer from asthma ?—He still suffers from 
asthma. 

How long has he been a sufferer from asthma’?—I do no 
know. 1 can tell youif I have my notebook. 

Where is your notebook ?—1t is at my rooms. 

You have not got it here /—No. 

You knew you were coming here to make this attack ? 

Mr. ELDON BANKES: Is that a fair thing to put to 
medical man ? 

Mr. DUKE: Certainly it is an attack. 
attack, do not you? 
patients. 

Mr. ELDoN BANKES: The question is, Do you consider 
your evidence an attack ? 

Mr. Justice RipLey: It is an attack made upon Mr. 
Tucker ; he is charged with fraud. 

Mr. ELDON BANKES: If a witness comes and gives evi- 
dence on subpoena surely it is not fair to say it is an attack. 
Mr. DUKE: I take it you have given the defendants’ 
solicitors a proof of your evidence —Not with regard to this 
particular case, 

But you have given them a proof of everything you thought 
material !— Yes. 

You did not think it material to give them a proof of this 
matter you have mentioned !—I think you wiil find I said 
that in certain cases it had had a distinctly harmful effect. 
Did you know you were coming here to help to support a 
charge of fraud against Mr. Tucker ?—1 knew what was said 
in the libel. 

I wish you would tell me. You did know you were coming 
here to help to support a charge of fraud againsé Mr. Tucker? 
—If it is a charge of fraud. I came here to give evidence 
from my experience of Tucker on behalf of THE Lancer. 

Did you regard it as a charge of fraud !—I did not think of 
it one way cr the other. 

Did you know that the action was brought by Mr. Tucker 
because he had been charged by THE LANCET with fraud ?— 
I was not aware of that till I arrived here. 

But you know it now ?—Yes. 

And you are here to give evidence in support of the people 
who made the charge ! —To say that a remedy such as Tucker 
is harmless when, as I consider, with the exception of one or 
two drugs, it is the most dangerous remedy you can obtain, I 
should say it was a deception. 

Were you here to hear the evidence of numerous people 
who said it was not only harmless but most beneficial ?—I 
did not hear it, but I can quite believe it ; I think numbers 
would say it is most beneficial. 

Have you administered it yourself or not?! 
mean by ‘‘ administered”? 

Recommended it.—In a very great many cases I have told 
patients that they can use it—not those who have never usea@ 
it before, because I think it is one of the most dangerous 
remedies, to begin with, you can find, but those who are 
using it 1 dc tell them they can use it, as far as I can see with 
absolute safety, so long as they do not use it more than 
twice, or at most more than three times in 24 hours, I have 
told case after case the same thing. 

Then patients of yours: with your approval are using this 
deadly preparaticn two or three times in the course of 24 
hours /—Yes. 

Mr. Justice RIDLEY: How many sniffs each time?—I 
always tell them, instead of following the directions to take 
as much as they can get into their chest each time, that they 
must be content with as little as they can do with, and with 
one or at the most two sprays will have as much effectasa 
great many, and patients tell me they find it is practically 
what I say. 

Mr. DUKE: They are to use it so as to procure the imme- 
diate relief from asthma, and that is what you tell them to 
cdo? If it can be done in two or three inhalations to leave it 
at that, but if it required more-—— ’?—-To leave it altogetLer. 

That is not what you said !—I tell them if they cannot be 
content with two or three applications in 24 hours, using it 


You regard it as an 
I regard it as a danger to certain 


What do you 





You mean he has ceased it altogether ?—I believe he has 
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two or three times at the most instead of blowing themselves 
up with it, that they had better desist from using the 
remedy entirely. 

Iam asking you as to the two or three times, not blowing 
themselves up with it. Do you leave them upon each 
occasion of inhalation, that is of the two or three times a 
day, to inhale until the attack is relieved or until the 
paroxysm is relieved ’—If they cannot get relief from two or 
three inhalations they must not go on and fill themselves up 
with it. 

Do not you know that it is exceedingly difficult to many 
people to inhale at all, that ordinarily it is a difficult thing 
to inhale effectively ?—Well, they require a little practice. 

I come back now to the gentleman you spoke of.—I think 
I can tell you his previous address. 

He seems to be a gentleman who received the treatment in 
July, 1900, and the balance of his supply of fluid in 
January, 1901 ; is that the gentleman ?—Very probably. 

Do you know his initials ?—-I rather fancy it is C., or C.E. 

Do you know where he had been living before ?—He had 
‘been in St. Andrews. 

Then we may take it it is the same person 7—It is the same 
man, I think. 

We may take it from you that this is a gentleman whom 
you advised not to use the inhaler more than two or three 
times aday. When was that? 

Mr. Justice RipLEY: It was last week, was it not ?—No; 
some three or four months ago. 

Mr. DUKE: He told you that for five years he used the 
inhaler and derived undoubted benefit from it. 

Mr. Justice RIDLEY: That is three or four months ago ?—- 
I believe so; 1 cannot remember exactly. It was three or 
four months ago I saw him first. 

Mr. DUKE: He told you that for five years he had used the 
inhaler and derived undoubted benefit from it?—As far as I 
remember. What makes me fix the five years is because in 
the history of the man’s case he told me that two years ago 
he had been very strongly urged by a doctor to desist from 
using this remedy, because the time would come when he 
would be sorry, and it would break him up. 

What is his time of life?—I suppose he is 50, perhaps 
older—55. 

What is he suffering from ?—Asthma. 

Anything else —Practically nothing else. 

Any trouble of the heart ?—He has had very great heart 
symptoms. 

For many years ?—I could not tell you that without my 
book. 

Has he suffered from heart symptoms all the time ?— 
Certainly latterly, the last few years. 

But 1 am asking you now?—I cannot tell you without 
seeing the man again. 

How many times did you see him ?—I suppose I have seen 
him roughly six to ten times so far. 

When you came to advise him with regard to the specific 
knowing that he had heart symptoms you advised him to 
use it not more than two or three times a day ?—May I 
explain ? 

{s that the fact ?—Yes. 

Yet you say this is a thing which he ought not to have 
used at all ; is that so ?—Not as you put it. 

But you say it isa thing he ought not to have used at all ?— 
He would be better without using it at all and I told the man 
several times he made a mistake to stop using it suddenly 
because he went into a very serious condition as a result of 
lacking the immediate stimulating effect of the use of it. 

He was worse after he left off using it !—For the time 
being. 

For how long ?—-Nearly ten days or a fortnight I suppose. 

After that did you find some substitute for him ?—I found 
a remedy. 

What remedy did you give him ?—I treated him in my own 
method of treating him. 

Is that a method of burning the nose ?—It has to do with 
burning the nose and general health and diet. 

Having used the inhaler beneficially for years, and being 
put off it, and being the worse for it I suppose he had his 
nose burnt /—You put it in that way, but that is not quite 
correct. 

That is accurate, is it not ?-—No. 

He had used it in the early years with benefit ?—He had 
used it in the early years with benefit, but when he came to 
me he was in a very serious condition indeed, I considered, 
from the use of the remedy and the return of the asthma 


which he had very seriously. The man has not any heart 
disease, but he has heart weakness which is the result 
partly of the asthma, and which has been aggravated, in my 
opinion, by the use of the Tucker. 

Does not that depend entirely on whether the Tucker 
counteracted the effect of the asthma?’—But it did not, 
that is the point. By the time he came to me it had little or 
no effect upon him. Yet he could not stop using it as I have 
found in several cases. 

But you found that he did stop using it?—After I had 
urged him, 

He had not had his nose burnt until he stopped using it _— 
Well, not until I burnt it. 

You stopped him using the Tucker, and burnt his nose 
instead !—Yes. 


Re examined by Mr. ELDON BaNKES.—My friend wishes 
to make a joke of this case, but at the time the gentleman 
came to you was he in a serious state of health ?—Yes, he 
was in a serious state of health. 

Did you ascertain how frequently he was using the specific 
when he came to you !—Practically using it constantly. 

What do you mean by constantly ?—20, 30, or 40 times a 
day. lam speaking not of the exact number of times in 
that particular case, but I imagine from what he told me he 
used it from 20 to 30 times a day. 

Is that a condition in which a patient might very likely 
get, in your opinion, if he was using this stuff without 
warning ’—Yes. 

You told him that he had better stop it and use it only 
two or three times a day; but you say he stopped it alto- 
gether ?—Yes. I had intended he should use it two or three 
times a day ; that was to break him of it. My intention was 
to stop it as I had with other patients. 

When he dropped it, you say he got into a very serious 
condition indeed. What is that due to? I put it down 
chiefly to nervous exhaustion and heart trouble that he 
suffered from more than the asthma when he stopped the 
remedy. I put that down to the lack or want of the stimu- 
lating effect, the immediate stimulating effect of the drugs 
which he had been using. 

Is that the condition of things you find in a patient 
suffering from any habit of this kind ’—Exactly. 

If you stop it immediately there is a temporary collapse _— 
This man went into a very similar corresponding condition to 
a chronic alcoholic case; if you stop his liquor altogether 
he is quite likely to go into a state of delirium tremens, 


and stopping this man’s Tucker in that way had a similar 
effect. 


AUGUSTUS JOSEPH PEPPER, examined by Mr. HuGH 
FRASER.—You reside at 13, Wimpole-street, Oavendish- 
square? I think you are a Master of Surgery, London, a 
Bachelor of Medicine, a Fellow of the Royal College of 
Surgeons, England, and surgeon to St. Mary’s Hospital ?— 
Yes. 

I think you have had submitted to you the analysis of 
Tucker’s specific prepared by Dr. Willcox ?—Yes. 

And you have seen the instructions and the pamphlet ?— 
Yes. 

You are familiar with the nature of these drugs, cocaine, 
atropine, and so on ?—Yes. 

What is the action of cocaine ?—Locally an anesthetic ; 
internally a heart depressant. 

Is it a drug that can be properly used even in small doses 
except under medical advice ?—No. 

Is it a drug which requires to be used with the greatest 
care even in small doses in the case of a person suffering 
from heart disease _—Certainly. 

Or if a person is suffering from kidney disease ?—Cer- 
tainly. 

Or from consumption ?—Yes. 

Is it not the case that if a person is suffering from any one 
of these diseases which I have mentioned he may have 
asthmatic symptoms ?—Certainly ; we speak of them as 
cardiac asthma and renal asthma. 

And the ordinary layman who is ignorant of things medical 
might very well think he was merely suffering from asthma ? 
—Certainly ; I should say in nine cases out of ten where the 
ordinary public think they are suffering from asthma they 
have no true asthma at all; it is merely a symptom of 
another disease, a more general disease. 

You are familiar with the analysis of this specific ?— 





Yes. 
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In your opinion, would the use of it be likely to be 
dangerous /—Certainly, if used indiscriminately. 

Mr. Justice RIDLEY : That is what he has already said. 

Mr. FRASER: I have not asked him the question with 
regard to the specific. 

Mr. Justice RIDLEY : It coulfl not be used without proper 
medical advice. 

Mr. FRASER: That isin regard to cocaine. I did not ask 
with regard to this specific. Will you just state shortly the 
reasons why, if it was sold to the public indiscriminately, it 
would be likely to be dangerous ?—In the first place they 
would be inhaling it in many cases where they think they 
have true asthma and where the asthma is only a symptom 
of a far more dangerous condition. Very often it isa symptom 
dependent on organic heart disease or of advanced kidney 
disease. 

In those cases what would be the effect ’—The effect would 
be much more pronounced upon the general constitutional con- 
dition of the patient than if it was purely a case of asthma. 

Would the effects be injurious or not ?—Much more in- 
jurious. 


Cross-exzamined by Mr. DuKkE.—I suppose you have not 
administered, or caused to be administered, this specific to 
any of your patients ?—No. 

You know that a large number of specialists do give this 
specific to their patients for asthma ?—No, I do not. 

Is not it well known to be the most effective remedial 
agent for asthma there is ?—Not to my knowledge. 

Do not you know that /—No. 

What do you suppose led Oppenheimers to introduce an 
imitation of this specific and to describe it as a specific for 
asthma if the thing was not being called for by the medical 
profession ?—I do not say it has not been called for; prob- 
ably it has, but you are asking my experience and knowledge 
and I tell you I have not any. 

Have you any doubt at all that it has been largely called 
for by the medical profession ’—I have not sufficient experi- 
ence to form an opinion upon it. I have no doubt it has been 
very largely used. 


I am not asking about largely used. I am asking about its 


extensive user by the medical profession. You have no doubt 
it has been ?—I have said just the contrary ; I have not suffi- 


cient knowledge to form an opinion. 

Do you know one way or the other ?—No. 

Do you know you come here to help to support a charge of 
fraud against Mr. Tucker ?—I know I come here to speak the 
truth and to give my opinion of the action of these drugs, 

I did not ask you that.—I do not think it is a question for 
me to answer in regard to the fraud. 

Did ‘you know that the charge against which Mr. Tucker 
came to defend himself was a charge of fraud !—Certainly. 

Did you come here to help to maintain that charge of 
fraud _—Yes, in the belief that it was a charge of fraud and 
that it was a fraud. 

That is what I asked for and that is a candid answer. 
Will you tell me whether you would charge a man with fraud 
who believed this to be the best remedial agent there is and 
who sold it in that belief ?—In the conditions in which it is 
sold, certainly. 

Whether he believed it or not ?—Certainly. 

However innocent he might be of any intention to mislead, 
you would think it was proper to charge him with fraud ?—I 
could not acquit him of intention at all. 

Although the regulations are written by a member of your 
own profession ?—The description of the action of the 
drug I should say: I am not speaking of the regulations 
so much. 

And the description of the action of the drug is written by 
a member of your own profession. 

Mr. Justice RipLeEy: It seems to me it is perfectly right 
as to the description of the action of the drug. Why do you 
say it is wrong ?—I say it is a distinct falsehood. 

It has been proved to be the truth. Do you mean the 
healing of the mucous surface ?—Certainly. 

But it does —It does not. 

Well, I do not know about that —As a matter of fact it is 
just the opposite. Cocaine applied locally diminishes the 
healing process, and very frequently surgically I have not 
used cocaine because it frequently delays the healing process. 

I am not speaking of cocaine; I am speaking of this 
specific. It certainly removes and causes the attacks to cease. 
I suppose that is because the mucous surface is benefited ?— 
The word is ‘‘ healing” the mucous surfaces. There is no 











interpretation applicable to that other than that the mucous 
surface is broken; so it cannot be healed. 

No; not at all.—It is so, my lord. 

Mr. DUKE: Take the case of a patient suffering from a 
violent paroxysm of asthma. Does that affect the mucous 
surface ’—It causes it to be congested. 

Mr. Justice RIDLEY : One witness said that before. I must 
say it never would occur to me that it meant a cut or a 
break in the surface in that sense. 

Mr. DUKE: Everybody knows what is suggested. 

Mr, Justice RIDLEY: You can speak of healing a disease. 

The WITNESS: It is not a question of healing a disease. 
Stated here, it is healing a surface. 

Mr. Justice RIDLEY: I will not argue about it with you; 
it is for the jury to deal with. 

Mr. DUKE: Does asthma affect the mucous surfaces ? 

Mr. Justice RIDLEY: Because he uses the word ‘‘ healing,” 
which you do not think applicable, it is a fraud ; is that it ?— 
The learned counsel put the question to me on the question 
of healing ; I say it is not true. 

Mr. DUKE: Fraudulent mis-statement ; that is your view 
about it ?—If it is written by a medical man, as you tell me, 
he must know that the mucous surface is not broken. 

Mr. Justice RipLEY: You recognise no value in what I 
am putting to you, that the word ‘‘heal” may be used 
without a wound ?—-Not in connexion with those words; it 
is healing a surface. 

Suppose there is an inflammatory condition of the surface 
cannot you speak of healing that! Surely you can )—That 
is not the sense in which it is understood by a medical man ; 
I cannot say any more. 

You do not seem to understand, or you will not. 
me, I do. 

Be careful, Mr. Pepper.—I am perfectly careful. 

Mr. DUKE: Take the case of a man suffering from a 
violent paroxysm of asthma, does that affect the mucous 
surface, the mucous membrane ?—It causes congestion. 

Is that an unwholesome condition ?— Yes. 

Does the relief of the attack of asthma remove that un- 
wholesome condition ?— Yes, by removing the spasm. 

Is not that a healing of that unwholesome condition ?— 
But it is unlikely -——— 

I wish you would answer the question ’—Yes, 

It is a healing of that unwholesome condition ?—For so 
long as it lasts. The action of the drug is to diminish the 
spasms and the atropine causes a contraction of the blood 
vessels, but there is an inevitable relaxation afterwards, 
and therefore it is only a temporary relief of the con- 
gestion. 

Do you mean that when the asthma has been relieved by 
the specific as soon as the effect of the specific has passed 
away the asthma recurs !—No, I do not. 

I did not suppose you did. Do not you know that the 
attack of asthma may be relieved by the specific and pass 
away completely, and that there may be no recurrence of it 
for months ?—It is quite possible. 

Then why do you say that there is only a temporary 
healing of that unwholesome condition /—Because it is the 
fact. 

Mr. Justice RIDLEY: 
healing. 

Mr. DuKE: It is a temporary condition, is not it ?—The 
congestion is a temporary one due to the spasm. 

I quite follow. It is not a condition in which there is an 
abrasion or a laceration ’—No. 

It is a congested condition which needs to be removed ?— 
Yes. 

And everybody who knows anything about asthma knows 
that that is so, does not he ?—I cannot vouch for anyone. 

But do not you think that any intelligent person who had 
suffered from asthma or who had seen a victim of asthma in 
a paroxysm would know quite well that there was some 
internal cause which was spasmodic in its action? 
Certainly. 

And which was not a case either of laceration or abrading 
the surface of the organs ?—Are you speaking of the opinion 
of a medical man ? 

[ am speaking of any intelligent person who knew anything 
about the matter /—Yes; if he knew anything about the 
matter. 

Do not you think there are people in the world besides 
medical men whojmay have a little common knowledge about 
asthma ?—Very common, | should think it would be. 

And, unfortunately, asthma is very common! —Yes. 


Pardon 


Bat temporary or not, it is a 
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And, unfortunately, the failure of the medical profession to 
relieve it is very common, is not it ’—I daresay. 


Re-examined by Mr, ELDON BANKES.—You were asked a 
question which I could not ask. You were asked whether 
anybody could honestly speak of dealing with this system as 
a fraud ?—Yes. 

Before giving your answer had you carefully read these 
instructions and considered the nature of the specific and its 
possible effect ’—Certainly. 

Have you personally any feeling against Mr. Tucker at all? 

Not at all. 

Did you only come to the conclusion which you expressed 
to Mr. Duke after considering those materials ?—I did. 

Whether it is right or wrong you still honestly hold that 
view ?—I do, certainly. 

In your opinion is the indiscriminate sale of this specific 
liable to cause real serious mischief and injury to the persons 
who buy it ?—Certainly, I think it is pernicious and vicious. 

And fraudulent ?—And fraudulent. 


ARTHUR ROBERTSON CUSHNY, examined by Mr. ELDON 
BANKES.—lI think you are a Fellow of the Royal Society, an 
M.D. of Aberdeen, Professor of the University College, 
London, and late Professor of Materia Medica and Thera- 
peutics of the University of Michigan ?—Yes. 

I think you have made a special study of poisons, have you 
not 7—Yes. 

I do not want to go through the whole thing, but I want 
to ask you generally, do you agree with the opinion that has 
been expressed by Sir Douglas Powell about cocaine? Did 
you hear him give his evidence ’—I heard Sir Douglas give 
his evidence. I agree in the general features. 

In your opinion is it a dangerous drug to sell without 
careful precaution ?—Certainly. 

One point I want to ask you about, and that is this: With 
regard to absorption into the blood of a poison if it is 
administered in the form of a spray, is that a form in which 
the poison is rapidly absorbed? —Yes, most rapidly of all 
forms. 

If you administered cocaine in that form it would absorb 
more rapidly than if it was swallowed ?—Very much more so. 

Would it absorb more rapidly than if it was injected? 
—Yes. 

So that really it is the most rapid form known of absorb- 
ing a poison /—Yes, except the intravenous method which is 
hardly used in man. 

Have you considered the question as to whether or not the 
continuous and frequent use of this specific is likely to cause 
injury to patients’—I think it is likely to promote the 
cocaine habit. 


Is that extremely injurious to the patient _—Yes, extremely 
injurious. 


Cross-examined by Mr. DuKE.—How do you explain it that 
numbers of your medical brethren use these very same 
drugs for the very same purpose ?—I think these drugs might 
be used, if watched, without particular objection. 

A man who has got asthma does not want to go to a doctor 
every time he gets a recurrence of an attack or the symptoms 
of an attack, does he ?—No. 

Then his doctor will give him some remedy which he can 
use, will not he ?—Yes, 

He will give him either something he can inhale the 
fumes of upon burning or something he can inhale in a 
vapour or something of that kind?—I should not advise any 
doctor to prescribe cocaine. 

{ am speaking of what your medical brethren do, not 
what you would advise them to do. 

Mr. Justice RipLEY: You would not advise anyone to 
prescribe it ?—1 would not prescribe cocaine in this way. 

Mr. DuKE: Do not you know that they do prescribe 
cocaine !—They do, because the dangers of cocaine are not 
properly appreciated. 

Really, it is a mistake on the part of the doctors who pre- 
scribe cocaine ; is that it?—I think it isa mistake in any 
doctor to prescribe cocaine to be used internally in this way. 

You would not go so far as to say he was guilty of fraudu- 
lent representation by prescribing cocaine ?-I should not 
say he was guilty of any representation at all. 

Mr. Justice RIDLEY : Do you practise yourself ?—No. 


Mr. DUKE: I gathered he did not, because he was intro- 
duced as a professor. 


your judgment ; but, on the other hand, not really fraudulent, 
you think ’—The administration is not fraudulent, 

But it is said on Mr. Tucker’s part to be fraudulent; it is 
said that for him to say this will cure or relieve asthma is 
fraudulent, but for a doctor to give it to his patient asa 
thing which will relieve asthma is not fraudulent. Where is 
the difference _—I do not think the doctor makes any repre- 
sentation that it is going to cure. 

He provides it as a thing which is good for an asthmatic 
patient, does not he?—I think he might, but no doctor 
promises to cure. 

There are some things which a doctor will promise to cure, 
are not there ? 

Mr. Justice RripL&y: I have been promised many a time. 

Mr. ELDON BAaNKES: But your lordship’s ailments are 
very trifling. 

Mr. Justice RipLEY: Surely the doctor sometimes says to 
you that you will soon be all right. 

Mr. Duke: If the doctor says to you ‘‘ You will be all 
right in a day or two,” that is promising a cure, is not it ?-— 
Yes. 

That is one of the things a doctor is privileged in doing 
without being charged with fraud. 

Mr. Justice RipLEy: It would depend on what the jury 
think of these instructions. I do not think they have said 
it. You must read it all together. 

Mr. DuKE: It bas been suggested that they do, and they 
will have to be read later. Have you any doubt at all that 
large numbers of medical men and large numbers of 
specialists in asthma at the present time are using and pre- 
scribing a specific of just the same character as that which 
Dr. Tucker of the United States discovered !—I really could 
not say whether anyone is prescribing for asthma a sub- 
stance containing all the constituents of the Tucker cure. 

Not all the constituents, but as near as they can get it. 
Do not you know medical men are prescribing what they 
believe to be an effective substitute for Tucker ?—I am not 
aware of the fact. 

Why do you suppose it is that Oppenheimers are offering 
to the prescribing doctor and to the dispensing chemist a 
composition which is said to be an effective substitute ?—I 
was not aware that Oppenheimer had done so until I came 
to the court. 

But when you find it is so, is not it perfectly obvious that 
the thing is in large use in the medical profession ’—In use, 
I admit. 

Do you think Oppenheimers would take the trouble to 
advertise a thing of this kind in their list of drugs and give 
their preparation of it and recommend it specially unless it is 
a thing which is called for to a great extent ?—Called for, I 
may admit, but not to any great extent, possibly. 

But they say so upon the face of that document. Just let 
me read it to you: ‘' Many inquiries from important medical 
men have reached us regarding a certain preparation for 
asthma recommended by an American doctor. We introduce 
our Neboline compound which is similar in every respect and 
which from the reception accorded to it seems to meet all 
requirements, practically a specific for asthma.” Is not it 
obvious upon that that medical men are largely using or 
seeking to use Dr. Tucker’s remedy ?—I really cannot answer 
the question at all. 

Would you mind applying your mind to it? Oppenheimer’s 
are one of the largest firms of wholesale druggists, are not 
they ?—Yes. 

Are the people whom they usually supply the doctor who 
dispenses his own medicines and the dispensing chemist ?— 
I suppose so. 

Can you give any other explanation for that statement in 
their catalogue except the explanation I suggest to you, that 
medical men in large numbers are calling for this specific 
and that it is being found effective ?—I can admit that the 
advertisement seems to me to mean that something of the 
kind is being called for. As to the numbers of medical men 
I should reverse my statement, 

Mr. Justice RipLEY: I find here a number of compounds ; 
there are 21, I think, and 7 have got cocaine in them out of 
the 21 in different quantities in Oppenheimer’s list. 1am 
not going into the particular quantities because it would be 
too long, but it seems to be generally used.—I am very glad 
I am not responsible for Oppenheimer’s list. 

Mr. DuKE: Do you think Oppenheimer’s are putting up 
medicines which are not being called for by the medical 
profession ?——I scarcely suppose so. 





You say it is injudicious to administer cocaine at all, in 


I gather that would be so if it is the fact that the medical 
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profession are using end recommending a specific in imita- 
tion of Tucker’s specific as a specific for asthma. Do not 
you think it is a scandalous thing that Mr. Tucker should be 
charged with fraud for selling that specific ?—I am not pre- 
pared to express an opinion as regards the meaning of fraud 
from the legal point of view. 

Mr. DuKE: Very well, that is the only answer you can 
give me. 

Mr. Justice RIDLEY: What you mean to say is what you 
have said, which is quite intelligible to me. 

Mr. Ei poN BANKEs: It is no good objecting to my learned 
friend because he persists in putting this question to the 
witnesses, but I think the jury by this time understand that 
it is a question for them, and I suppose they will not be 
affected by these questions. 

Mr. Justice RIDLEY: It is a great pity we have ever got 
such a question at all. If the people had actually written 
what they have said in court there would not be much botber 
about it, but fancy people writing this. Either they do 
not mean it or they do not know what it means, These 
things which they have written are not a part of this 
gentleman’s evidence and not a part of most of the evidence 
relating to your case, which is, that it is dangerous to 
circulate cocaine without medical supervision. That is quite 
a different point. 


Re-examined by Mr. ELDON BANKES.—You have been 
asked what other doctors do about cocaine. 

Mr. Justice RIDLEY: One can accept that with great 
respect and refrain from expressing any divergence of 
opinion. 

Mr. ELpoN BANKES: I understand you to say that no 
doctor should prescribe cocaine. 

Mr, Justice RIDLEY: He goes a little further and says no 
cocaine at all. 

The WITNESS : No cocaine internally. 

Mr. ELDUN BANKES: In yonr experience has there been 
great alteration in the view of the medical profession with 
regard to the use of cocaine quite recently !—Very great, 
particularly in the United States, where the cocaine habit 
has been specially developed. 

And do you find also in England, to some extent but not 
to the same extent, an alteration of feeling ?—I think so, 
yes. 


Mr. SAMUEL ARCHIBALD VASEY, examined by Mr. ELDON 
BANKES —You are a Fellow of the Chemical Society, a 
Fellow of the Institute of Chemistry, a Member of the 
Society of Public Analysts and an analytical chemist, and I 
think you bave had 20 years’ experience ’— Yes, that is so. 

You now direct the work of THE LANCET laboratory ?— 
Yes, that is so. 

And you act as general consulting chemist to the pro- 
prietors of that paper 7—Yes. 

Have you analysed different samples of Dr. Tucker's 
liquid ?—I have. 

You could recognise the bottles? 
identify them, Mr. Duke? 

Mr. DUKE: No, I shall take the witness’s evidence ; it is 
merely a matter of form, 

Mr, ELDON BANKES: How many analyses have you made? 
—In all, two. 

Mr. Justice RIDLEY : Two bottles ? 

Mr. ELDON Banks: I only want the approximate dates 
Bg analyses.—The first one was examined on July 4th, 
907. 
I think that was a small quantity of liquid remaining in a 
bottle and the other was of a full bottle 7— Yes, that is so. 
we” was the date of the second analysis ’—July 8th, 

Was the second analysis rather fuller than the first because 
you had more liquid to deal with _—That is so. 

Mr. Justice RIDLEY: Cn you give us the analyses ? 

Mr. ELDON BANKES: Yes, I can. It is only to show the 
variation. 

Did you find the same active constituents in each case ?— 
Yes, I did. 

You found cocaine in each, did you ?—Yes 

In the first one how many grains per fluid ounce ?—Of 
cocaine, 1°03. 

In the first one ?—In the first one. 

And in the second one ?—1: 47, 

Did you find atropine ’—Yes. 

in the first how much !—0° 52. 


Do you wish me to 





And in the second one ?—0°66. 

Did you find sodium nitrite in each ?—Yes, in the first one 
16:00 grains and in the second 24°46 grains. 

Mr. Justice RIDLEY: Are these all in grains which you are 
giving ’—Grains per flaid ounce. 

Mr. ELDON BANKES: I think you found considerable 
quantities of glycerine in each ’— Yes. 

And oily matter ?—Yes. 

I think there was nothing else which it is material to 
mention, was there ?—No, I think not. 

Mr. Jastice RipLEY: In the other analysis which we have 
been dealing with there was 2°28. 

Mr. ELDON BaNKES: Yes, your lordship will see there are 
great variations between the different bottles of liquid. 

Mr. Justice RipLEY : That is more than double the first 
sample taken here ? 

Mr. ELDON BANKES: Yes. 

Mr. Justice RIDLEY: And the figures that you have been 
dealing with are twice too much ”? 

Mr. ELDON BANKES : Not twice too much bat it shows the 
great difference between the two samples. 

Mr. Justice RIDLEY: On the other hand the atropine was 
more? 

Mr. ELDON BANKES: Yes. 

I think you also made some investigations with regard to 
the atomiser ?— Yes, I have. 

Will you please hand in the four which you have dealt 
with? I think for the purposes of this case it is quite suffi- 
cient for me to deal with four. There is Mr. Tucker’s own 
atomiser, there is Oppenheimer’s atomiser which Mr. Tucker 
produced, and there were two which I put to Mr. Tucker 
as coming from Mr. Rogers. 

Mr. Justice RIDLEY: He has found some that will produce 
vapour. 

Mr. ELDON BANKES: I am only dealing with the four 
which Mr. Tucker dealt with and he admits that all those 
four produce equally good vapour, but his complaint about 
them was that they did not produce as much, I just want 
to identify the four. 

There are the two of Mr. Rogers’ and there is Mr. Tucker’s 
and there is Oppenheimer’s (handing same to the witness). 
Have you made tests with those to see the quantity of the 
liquid which is atomised in a given number of compressions ? 
—I have. 

So as to see the volume of vapour which each one will 
produce with a given number of compressions /—The weight 
of vapour. 

With you please give us the result ’—With Messrs. Oppen- 
heimer’s we found that 100 compressions of the bulb gave 
0°48 grain of spray. Am [I to give the figures of Mr. 
Tucker’s ? 

Yes, if you please.—With Mr. Tucker’s 100 compressions 
of the bulb gave similarly in the same hands 0°60 grain of 
spray. 

a to the atomisers of Mr. Rogers, have you them here? 
Those which you have are the ones which were put to Mr. 
Tucker, are they not ?— Yes, one with a black bulb, the other 
with a white bulb. This one, the black bulb with 100 com- 
pressions, gave 1°08 grain weight of vapour. 

And the white bulb ?—The white bulb with 100 compres- 
sions gave 107 grains weight of vapour. 

Did you use them under similar conditions !—Precisely the 
same conditions. 

And the same liquid ?—The same liquid and in the same 
hands. 

Is the result of those examinations that Oppenheimer’s 
is slightly less powerful than Mr. Tucker’s /—That is so 

To the extent of the difference between 0°48 and 0°60 per 
100 compressions ?—Yes, 

But both the atomise:s of Mr. Rogers are more powerful ? 
—Yes. 

Do they each produce equally good vapour 
good, yes. 

Equally fine spray ?—Equally fine and dry vapour. 

We have had the prices of those, I think. 

Mr. Justice RIDLEY : Not of Mr. Rogers's. 

Mr. ELDON BaANKESs (to the witness) : Can you give me the 
price of Mr. Rogers’s !—No. 

Mr. ELDON BANKES: Mr. Rogers will tell us that. 

Mr. Justice RIDLEY ;: I have the price of Mr. Oppen- 
heimer’s. 

Mr. ELDON BANKES: Perhaps my friend will take it 
from me. 

Mr. DUKE: Certainly. 


1—Equally 
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Mr, ELDON BANKES (to Mr. Rogers): What are the prices 
of your atomisers ? 

Mr. RoGers: The black one is 4s. 6d. 

Mr. ELDON BANKES: And the white one? 

Mr. RoGcers: 5s. 6d. 

Mr. Justice RipLey: And Oppenheimer’s 6s, 6d. 


Cross-examined by Mr. DuKE.—Do you know that while 
this action has been preparing for trial the solicitors for the 
plaintiff have written to your solicitors asking them to give 
them particulars of any instrument which they said compared 
with the plaintiff's atomiser? They wrote on Oct. 9th, 
1907. Did you know that’—I did not quite follow that 
question. 

Did you know that in the course of preparing for this trial 
the plaintiff's solicitors had written to your employers’ 
solicitors asking them to give them the names of any 
atomisers which they relied on as justifying their statement 
that an equally good atomiser with Tucker’s could be 
obtained very cheaply ?—I knew they asked whether they 
could produce an equally suitable one, I think it was. 

That is what was said and that is one of the questions, so 
they wrote and said, ‘‘ We know of this one,” naming it. 

Mr. ELDON BANKES: It was a 1s, 8d. one, 

Mr. DUKE: I quite follow. 

Mr. ELDON BANKES: I think you ought to read the letter. 

Mr. DuKE: I will read it: ‘‘Tucker v, Wakley. It is 
stated in paragraph 5b of the defence that constituents suffi- 
cient to make up one ounce of the specific together with a 
suitable spraying instrument could be obtained from any 
chemist at a cost of from 8s. to 9s. We have purchased from 
Taylor’s Drug Stores, Holborn, at the price of ls. 8d. a 
spraying instrument described as the Excelsior atomiser 
No. 11 continuous spray. Will you please inform us whether 
this is a suitable spraying instrument within the meaning of 
paragraph 5b. If it is, will you be good enough to give us 
the address of a chemist from whom such an instrument can 
be obtained and mention the trade name of the same and the 
price at which it is sold.” That was a perfectly reasonable 
inquiry, was it not ?—I should think so. 

Mr. ELDON BANKES: May I interpose? You took out a 
summons for that. 

Mr. DUKE: Iam quite aware that we did not get it, but I 
am dealing with the reasonableness and fairness of it. 

Mr. ELDON Bankes: Butif the Master refused it on your 
own summons how can you say it was reasonable ? 

Mr. DuKeE: I am quite aware the Master refused it. 

You were going to make tests of this and were going to 
give evidence on it !—Yes. 

Do you not think that you were going to give evidence as 
to the instrument which you relied upon and which you 
were going to test —— 

Mr. Jastice RipLey: Do you think this of much con- 
sequence ? 

Mr. DUKE: I do not think any part of the evidence which 
is now given is material, but it is given. 

Mr. Justice RIDLEY: It is a very small incident in the 
case. I do not deny its materiality, but I do not know how 
far you think it worth following. 

Mr. Duke: Any observation from your lordship will 
prevent me pressing small points. 

It would be more satisfactory, would it not, when you are 
making experiments to have somebody from the other 
side to check them—more satisfactory from a scientific point 
of view, | mean ? 

Mr Justice RiptEy: I should like to know how he 
measured the grains of spray. 

Mr. DUKE: I was going to ask him, but there was nobody 
there to test it. It would be more satisfactory that there 
should be somebody there. 

Mr. Justice RIDLEY (to the witness): How do you measure 
a grain of spray /— May I explain ? 

Yes,—-I place the apparatus containing the fluid on the pan 
of a chemical balance which weighs infinitesimally small 
quantities. After taking careful measurements of the weight 
and entering that I take the apparatus from the pan and then 
perform 100 compressions and put the apparatus back and 
re-weigh it. The difference gives the loss in vapour. 

Mr. DUKE: Of course. the extent of the identity of the two 
operations depends entirely upon the pressure of the hand of 
the person who is making the experiment ?—Yes; it was 
always in the same hand. 

I quite agree ; but the mind behind the hand has a great 
deal to do with the pressure of the hand, has it not ? 


os sansa come 








Mr. ELDON BANKES: What does my triena suggest ! 

Mr. DuKE: This is cross-examination. You choose not to 
give us an opportunity of seeing that these things were done 
accurately. 

Do you know the gentleman who wrote this article ?—I do 
not know the writer of the article, no. 

Are you able to say whether he had any knowledge at all 
of either Tucker’s atomiser or Tucker’s specific when he 
wrote it 7—No. 

At the time when that gentleman wrote this article, which 
was in March last year, had you any knowledge of Tucker’s 
atomiser !—Yes. 

Had you made any experiments with it ?—No. 

Had you any knowledge of Tucker’s specific _—Yes. 

Had you analysed it !—No. 


Re-examined by Mr. ELDON BANKES.—You are asked what 
knowledge you had of this specific. 

Mr. DUKE: No, he was not. 

Mr. ELpon BANKES: I should have thought he was. 

Mr. Duke: I only asked him if he had any knowledge. 

Mr. Epon BANKES: Very well, I will not pursue it. 

My lord, I wanted to call some evidence about the Poisons 
Act, but I do not know whether my friend will agree. I had 
better call the witness, perhaps. 

Mr. DuKE: I object first of all that it is irrelevant upon 
this trial. 

Mr. Justice RipLEY: I cannot say until I know what 
it is. 

Mr. DuKE: My learned friend wants to call evidence as 
to the Poisons Act, and I take it it is as to the matters which 
he opened, or suggested in the course of his cross-examina- 
tion with regard to the present condition of the schedule 
and with regard to an Order in Council. I submit that is 
irrelevant 

Mr. ELDON BANKES: It is to prove that the schedule to 
the Act bas been extended so as to include these two drugs. 

Mr. DUKE: I submit that that is irrelevant. 

Mr. Justice RipLty: I dare say it is, but I do not know 
why you should object to it, relevant or not. 

Mr. Duxe: If your lordship decides to admit evidence 
of it —— 

Mr. Justice Rip.Ey : I think I cannot exclude it. 

Mr. DuKE: Then I will not take up time by requiring 
evidence to be given ; I will admit it. 

Mr. Justice RIDLEY: That is a fact one way or the other. 
If it has been done it has been done. I have reason to think 
that they have been exercising pressure lately to extend the 
operations of the Poisons Act. 

Mr. DuKE: There is no doubt there is an Order in Council 
which puts cocaine into one of the schedules of the Poisons 
Act ; I do not know which it is. 

Mr. ELDON BANKES: There are two Orders which I rely 
upon. This.is an Order in Council of Dec. 21st, 1869, and 
that recites a resolution of the Pharmaceutical Society of 
Dec. 1st, 1869: ‘‘ Resolved and declared that each of the 
following articles”; and then it gives a number until we 
come to ‘‘ Preparations of atropine ” —— 

Mr. Justice RIDLEY: Being in the posions schedule. 

Mr. ELDON BANKEs: ‘‘ Ought to be deemed a poison in the 
first part of Schedule A of the Pharmacy Act, 1868.” Your 
lordship will see the difference in a moment between Part I. 
and Part Il. Then the next Order is of Jan. 11th, 1905, and 
that recites a resolution of the Pharmaceutical Society, and 
that enumerates certain articles, including cocaine and its 
salts and preparations of cocaine which ought to be deemed 
a poison within the meaning of the Pharmacy Act: ‘‘ And 
also that each of the following articles--namely, cocaine 
and its salts—ought to be deemed a poison in the first part ” ; 
so that cocaine and its salts are under the first part of the 
schedule and preparations of cocaine under the second part 
of the schedule. 

Mr. Justice RipLEY: It is not yet four o’clock. I think we 
had better finish the evidence. 

Mr. ELDON BANKES: I have one or two other eminent 
medical men-——— 

Mr. Justice RipLEy : I had hoped that you might conclude 
the evidence to-day. 

Mr. ExpoN BaANKES: I shall, I hope. The only point 
which was in my mind was this: I have some other eminent 
medical men, but the question is whether I ought, after the 
number I have called, to pile up the number, because, of 
course, their evidence only comes to the same effect. 

Mr. Justice RipLey: I shall make the same observation 
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to you that I did to the plaintiff when I checked them 
calling their witnesses. I know the old advice I used to get 
—I used to be told not to call any witnesses more than I 
could help. 

Mr. ELDON BANKEs: I feel that in the exercise of my dis- 
cretion I ought not to go on calling more witnesses than I 
think is necessary. I feel that I have called really as many 
eminent men as I ought to call, and therefore the only 
question is that I may have one or two other witnesses, but 
they are not present here at the moment. Would your 
lordship allow us to adjourn now? I will undertake not to 
call any more medical witnesses, and the two witnesses I 
want to call, if I can get them, are quite short, but they are 
not here now. 

Mr. Justice RIDLEY: What are they to prove, if one may 
ask without being inquisitive ? 

Mr. ELDON BANKES: One is a special witness and I will 
not refer to him at the moment because I am not sure 
whether I am going to call him ; the other witness I want to 
get is a gentleman of the Bar to prove the American law 
with regard to the sale of poisons. 

Mr. Justice RIDLEY: I can see that it would be totally 
immaterial. 

Mr. ELDON BANKES: Your lordship will rule on that when 
the time comes 

Mr. Justice RIDLEY: You charge a gentleman with fraud 
- —_ country and you want to prove what the American 
aw is. 

Mr. ELDON BANKEs: This gentleman has given us a good 
deal of evidence about the sale of this specific in America. 
Oar case is that it is dangerous, and as evidence of that we 
desire to give evidence of what the law is in those particular 
places where this gentleman has chosen to say there is an 
enormous sale. 

Mr. Justice RIDLEY : That will not prove the fact that there 
is an enormous sale. 

Mr. ELDON BANKES: No, but it will be very strong 
evidence, surely, that it is regarded as dangerous, not only by 
our doctors but by the doctors in America who are vouched 
by the other side, 

Mr. Justice RipLEY: There are a great many patent 
medicines which are consumed in enormous quantities in this 
country which are regarded as dangerous by the medical 
profession, but their consumption has not decreased, and it 
never will, in my opinion. 

Mr, ELDON BANKES: Your lordship will remember the 
evidence of the last witness, Professor Cushny. He said they 
had gone a great deal further with regard to cocaine in 
America than we have. What I seek to prove is that the 
sale of this actual specific is actually forbidden. 

Mr, Justice RIDLEY: Let us see what your libel is in this 
case. I cannot see what bearing it has upon this. 

Mr. ELDON BANKES: It is evidence that these things are 
dangerous. I do not want to keep up the discussion. I 
have not the witness here now, and therefore I cannot 
tender him. 

Mr, Justice RIDLEY: You must do as you think proper. 

Mr, ELDON Bankes: I will undertake that I will not take 
any appreciable amount of time with my evidence on 
Monday. 

Mr. Justice RIDLEY : Then I suppose we must adjourn. 

Mr, SMITH: Unless there should happen to be a short 
witness from THE LANCET whom my friend is going to call. 
Mr. ELDON BANKES: No; not from THE LANCET. 





FOURTH DAY. 


Mr. JOHN ARTHUR BARRATT, examined by Mr. ELDON 
BANKES.—I think you are an English barrister, and that you 
are also a Member of the Bar of the Supreme Court of the 
State of New York and the Bar of the United States Supreme 
Court _—Yes; Iam. I have practised actually in the United 
States for 18 years. 

Have you been asked to make yourself familiar with what 
the law of the State of Massachusetts is with regard to the 
= of proprietary medicines containing cocaine ?—Yes; I 

ve, 

Mr. DuKE: I believe that my learned friend now proposes 
to tender evidence as to the law of the State of Massachusetts 
upon this matter. I object that no such evidence ia relevant 
in this case. Whatever may be the position with regard to 
cross-examination upon such topics, I submit it is impossible 
p Poem the law of the State of Massachusetts relevant in 
this case. 








Mr. Justice RIDLEY: No, I do not think it is relevant. My 
opinion is that it is not relevant ; but perhaps it would be 
better to see the evidence. You know what I think the 
point in this case is. 

Mr. ELDON BANKES: 
opinion 

Mr. Justice RIDLEY: I think there is no doubt about it. 
We know what the law is here under the Pharmacy Acts ; 
that is the point really. If it is not material that is an 
end of it. 

Mr. ELDON BANKES: Except that this particular law is 
stronger. 

Mr. DUKE: No. I object to statements whether the law 
is stronger or weaker. It can only be introduced for the 
purposes of prejudice. 

Mr. Justice Ripiey: I must ask yov to show me how it 
is relevant, Mr. Bankes. To my minc it is right off the 

int. 

Mr. ELDON BANKES: My submission is this, but I will not 
argue it if your lordship is against me 

Mr. Justice RIDLEY: I would like to hear you. 

Mr. ELDON BANKES: My submission is that our case is that 
this specific containing these poisons is dangerous. 

Mr. Justice RrpLEY: That is not enough ; that will not 
help you. If that is all you lose your verdict. 

Mr. ELDON BANKES: It is an element in the case and I 
submit that this evidence as to the law of a State of New 
York upon that particular point is relevant. 

Mr. Justice RIDLEY : I do not think it is. 

Mr. Epon BANkKEs: If your lordship says so of course I 
do not persist init. That is my case. 

Mr. Justice R1pLEY: I will assume that it is contrary to 
law and that they have a law relating to poisons in the same 
way that we have. I think it has appeared already in evi- 
dence that there is such a law in the United States or in the 
State of Massachusetts. I rather think that is so, but I forget 
whether I merely got it through an observation of one of the 
witnesses. 

Mr. Duke: The plaintiff said that he heard that one had 
been proposed. I omitted before closing my case to put in 
an answer to an interrogatory. 

Mr. ELDON BANKES: By all means. 

Mr. DuKE: It is answer 2, with regard to the knowledge 
of the defendant upon the main question, the plea of fair 
comment. 

Mr. Justice RIDLEY : Will you hand it up, please? 
handed up to his lordship.) 

Mr. DuKE: It is question No. 2 and the answer to that 
question ; this is the defendant’s answer: ‘‘ In answer to 
Interrogatory 2 I made no inquiry as to the truth of the 
stafements set out in the said interrogatory before print- 
ing and publishing the said statements and took no 
steps to test the reliability of the information which I had 
previously received as to the said statements because such 
information was derived from (1) a cutting from the Morning 
Advertiser of Wednesday, January 2nd, 1907, and certain 
printed instructions as to the use of Tucker’s asthma specific 
which said cutting and printed instructions were forwarded 
to THE LANCET by Dr. F. J. Waldo, the coroner, before 
whom the inquest referred to on the said Cushing was held ; 
(2) the advertisements mentioned in my answer to Interroga- 
tory 4 and my general experience and knowledge in regard 
to the danger likely to result from following the treatment 
recommended in such advertisements.” 

Mr. Justice RipLEY: They are not advertisements of this 
specific but of others. 

Mr. DUKE: Yes, not of this specific but of large numbers 
of patent remedies. 


If your lordship is strongly of 





(Same 


Mr. ELDON BANKES : May it please your lordship, gentlemen 
of the jury. Iam sure you must be glad that we are approach- 
ing the end of this inquiry and I will not delay you longer 
than I can help; but in opening this case to you I desired 
to deal, and did deal, though I am afraid in rather a dis- 
jointed manner, with what seemed to me to be matters of 
general importance in this case which you should bear in 
mind before I called my evidence. But now my duty seems 
to be different. I want to get if I can to what I may call 
closer quarters with what are undoubtedly the material 
matters in this case: first of all, the libel itself ; secondly, 
the law as applicable to that libel—and I shall deal then I 
hope satisfactorily with the points which have been indicated 
to me by my lord more than once during this trial; and 
finally, with the evidence which has been given, because 
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your duty, as I submit, is to come to a decision to-day, as I 
am sure you will quite fairly and quite impartially, upon the 
evidence as it has been laid before you in the course of this 
trial. 

First of all, let me deal with the libel, and if you have your 
copies before you I should like to read it through with you 
to see exactly what it is that is said, how much of it is 
applicable to the plaintiff, and what it is that it says about 
the plaintiff. You see it comes under a part of the paper 
which is called ‘‘ Notes, Short Comments, and Answers to 
Correspondents.’’ I do not mind whether you call this a 
note or short comment, but I should think the best way 
would be to speak of it as a note or an article. You will see 
that it has a heading and it is headed ‘‘ Quack Advertise- 
ments” ; and of course the object of the heading always is 
to indicate to the reader what the article or note is about. 
I shall submit to you when I have read it that the primary 
object of this writer in writing this note or comment was 
to deal with quack advertisements, and in dealing with these 
quack advertisements he did introduce incidentally this story 
with reference to Cushing and Dr. Tucker’s specific. Now 
let me read it. It begins: ‘‘ Quack advertisements. In the 
course of an inquest held at the beginning of the year it was 
stated that a labourer who had died from consumption had 
been using Dr. Tucker’s asthma specific inhaler, for which 
he had given, according to a newspaper report which has 
reached us, three guineas, while the material with which he 
had sprayed himself had cost him 8s. an ounce.” Now may I 
pause there. That is a statement as to something which had 
occurred at an inquest, and now you know that this is truly 
stated and that is a correct statement as to what had 
occurred at that inquest. Then the writer goes on: ‘Dr. 
F. J. Waldo, the coroner, rightly stigmatised this kind of 
dealing as a fraud.” There again the writer is stating 
something which happened at the inquest, and he is also 
stating that he considers that what the coroner said was 
right. We know now that the coroner did say it and the 
question which you have to consider is whether the writer of 
this article was justified in his opinion in saying that the 
view which Dr. Waldo expressed was a correct view. He 
goes on: ‘‘and it isa humiliating thing for journalists to 
remember that such frauds could not be committed with any 
profit to the quack save with the codperation of the press.” 
Now he is travelling off into the question of quack advertise- 
ments generally, which does not, as I shall submit to you, 
refer to the plaintiff. ‘‘A correspondent has recently sent 
us a collection of advertisements of so-called proprietary 
medicines which he had cut from papers of high reputation 
in the country.” It is now admitted, and you know, that 
those advertisements are advertisements referring to other 
remedies and do not include an advertisement of Dr. Tucker's 
specific. Then he goes on ‘‘inviting our opinion of them ”— 
that is, of those advertisements, ‘Our opinion is that the 
misery wrought by quacks must be unknown to a good many 
proprietors of newspapers or they would hardly share with 
the quacks the plunder extracted from the public, mainly 
from the sick poor. The remedy is in the hands of the public 
who have only to signify their displeasure at reading in their 
journals invitations to be robbed and poisoned to find those 
invitations immediately cease. But the public are largely 
uninstracted and credulous and, alas, those responsible for 
the conduct of many of our journals take no trouble to 
enlighten them. They prefer to regard all protest against 
quack advertisement as emanating from the narrowness 
of the medical profession; this is certainly a convenient 
faith, but how it can be truly held by educated people 
passes our comprehension.” That is the whole of it. The 
words of this article, taking it as a whole, which are 
objectionable, or which can be said to contain a libellous 
meaning, I think, are four. There is the first word ‘‘ quack,” 
there is secondly the word ‘‘fraud,” there is thirdly the 
word ‘‘rob,” there is fourthly the word ‘‘ poison.” Now 
there is no doubt whatever that as used in this article the 
word fraud does refer to the plaintiff in this sense that it 
refers to his course of trading. I shall ask you to consider 
whether the word ‘‘quack”’ or the words ‘‘ rob” and ‘‘ poison” 
refer to him. I will ask you in that connexion to bear in 
mind a letter which the solicitor for the plaintiff wrote when 
he complained of this article. You will find there that he 
thought and said that the word ‘‘ quack” as used in this 
article referred to Dr. Tucker, the plaintiff’s brother, and of 
course if that is so, if it refers to the inventor of this 
specific and not to the person who sells it in this country, it 
is quite plain, and my learned friend would not contend that 


he would be entitled to rely upon that word, because the 
plaintiff is here claiming damages for himself for some- 
thing which is said about him, and he cannot complain nor 
can he ask damages for anything that is said about his 
brother. This is the letter which my learned friend read of 
the 9th May, 1907, which the solicitor wrote, and he says in 
that letter that this paragraph ‘‘ has very recently come to 
his notice.” That is on the 9th May. Then he goes on to 
say, ‘‘Our client is the general manager in England fo: 
Dr. Tucker and has a considerable personal and direct 
interest in the sale and distribution of the atomiser and 
specific. The statement with reference to the inquest and 
to the sale of the inhaler (or atomiser) and the spraying 
material (or specific) that Dr. J. F. Waldo, the coroner, 
rightly stigmatised this kind of dealing as a fraud and 
the use of the word quack in connexion with Dr. Tucker 
are subject of very serious complaint by our client.” So it 
is quite plain that the plaintiff's solicitor himself read this 
articl2 as though the imputation arising from the word 
‘*quack”’ was an imputation upon Dr. Tucker of Mount 
Gilead, Ohio, or wherever he lives, and not on the plaintiff, 
I will ask you to consider these matters when you come to 
consider the libel, not that in my judgment they are very 
material, because the essence and sting of this libel is, 
according to my learned friend’s case, that the word 
‘* fraud ” is used with reference to plaintiff’s course of deal- 
ing, and with that I am perfectly content to deal. 

Now you will also notice that this paragraph standing by 
itself makes reference only to the plaintiff's course of deal- 
ing as evidenced by what occurred at the inquest, and if 
both parties had been content to try this case upon that fact 
alone of course this inquiry would not have taken the time 
that it has. Ishould have been quite content to take your 
judgment if the plaintiff had been willing that it should be 
so taken upon the question connected with that inquest as 
relating to the plaintiff's course of dealing, because what do 
we know those facts to be? We know that a man earning 
weekly wages died of long-standing consumption in the year 
1906. We know that two years previously he had paid a 
sum of money which to him must have been a large sum for 
a specific which, according to the plaintiff's own statement 
before you, was not intendod to do him good and could have 
done him no good, and, what is more, that it was supplied 
to him when the plaintiff himself had information in his own 
possession which if he had chosen to look at it would have 
indicated to him that this man was suffering from a 
disease for which his specific would be of no assist- 
ance, and yet he took that man’s money. Why do I say 
that? You remember the questions that that man Oushing 
was told to answer when he applied for the specific. One of 
these questions—I shall have to deal with the questions 
later—said : ‘‘ What remedy are you in fact using to relieve 
attacks? Answer: Cod-liver oil as tonic.” I said to Mr. 
Tucker as you remember: ‘‘ Did not the fact that this man 
was taking cod-liver oil as a tonic indicate to you that he 
was possibly or probably suffering from such a disease as 
consumption?” His answer was: ‘‘It did indicate to me 
that the man was in a run-down state.” I asked him: 
‘* Would not that fact indicate to you that he was possibly 
or probably suffering from consumption?’ and his answer 
was ‘‘ Yes”; so you find a man with the knowledge in his 
possession that this man is suffering from a disease which he 
himself admits this specific does not cure, and will not 
assist, taking that man’s money and taking what for him 
is a large amount, impoverishing him to enrich himself. I 
venture to say that anybody criticising that state of things 
alone would be entitled to use as strong language as his 
vocabulary admitted. But bear this in mind; the plaintiff 
is not content that his kind of dealing should be judged by 
that circumstance alone, and he comes before you and says 
in substance: ‘‘It is not fair you should judge my kind 
of dealing by the case of Cushing alone.” Before I pass 
from the case of Cushing I want you to bear in mind 
that the facts are proved here beyond contest, and 
Mr. Tucker has offered no explanation of how it was or 
why it was he supplied this specific to him or what 
possible justification there was for so doing; not a word. 
Therefore he cannot come into any court of justice; he 
cannot come and ask any jury to say that the strongest 
language is not warranted with regard to that case. He 
comes here, therefore, before you and says: ‘‘ Do not judge 
me, gentlemen, upon that one case alone. I bring before 
you these facts: I bring before you the fact that I supplied 





this treatment on a fortnight’s trial,” from which he desires 
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you to come to the conclusion that everybody has a fair 
chance of taking it or rejecting it. He comes before you and 
says: ‘‘This treatment of mine may have been no good in 
this instance but I can prove to the jury that it has had 
extremely beneficial effects in other cases. I desire to tell 
the jury that I have had 25,000 patients and I have had no 
complaints ; I desire to tell the jary that this was invented 
by my brother who is a qualified doctor, and therefore I 
was justified in assuming that it was all right.” So that 
he is not content to leave the case to be judged upon the 
case of Cushing but he comes before you and he lays evi- 
dence before you which I hope I have fairly summarised in 
this short summary which I have just given ; but of course 
if the plaintiff wishes to make further statements to you 
about what his kind of dealing really is, equally the de- 
fendant comes before you and says: ‘‘ Before you can form a 
true judgment as to whether these words were warranted or 
not, if we are not to deal with the case on the facts of 
the Cushing inquest alone you must koow the whole facts 
with regard to this treatment”; and what does the defendant 
come before you and in substance say? He says: ‘‘ 1 want 
to tell the jury that the view which the plaintiff has pre- 
sented is only a partial view of this statement ; I want to 
tell the jury that this liquid contains two extremely 
potent and dangerous poisons ; I want to tell the jury that 
this man is selling those poisons in flagrant defiance of 
the laws of this country and ignoring all the precautions 
which the law says must be taken in the interests of the 
public generally ; I want to tell the jury that this specific 
used as directed by the plaintiff is a great source of danger 
to the public health ; I desire to point out to the jury that 
this sale is accompanied by statements in the nature of 
advertisements which are in themselves gravely misleading ; 
I desire to tell the jury that the price charged for this 
specific under the circumstances under which it is sold is 
not justifiable ; I desire to tell the jury that the way in which 
this man carries on his business leads people to think that 
this specific is only sent out under competent medical 
advice.” Those are the additional sets of facts which the 
plaintiff on the one side and the defendant on the other side 
have desired to bring before you, and in a moment I shall 
deal with the question how far those statements on the one 
side and the other have been proved, and upon those facts 
of course you will have to say: Does the evidence establish 
what the defendant says is this plaintiff's real course of 
dealing’? If you find, as I shall ask you to find, that the 
defendant has established these facts, then the question 
arises whether in point of fact the language which was used 
was beyond what the occasion warranted. Now upon that I 
desire to deal with the points which my lord has more than 
once put to me in this case, and I will endeavour to explain 
to you what I understand the law to be. This is a casein 
which the defendants have not justified ; that is to say, have 
not gone so far as to take upon themselves the burden of 
proving that the words which they have used are absolutely 
true. But the position which they take up is this, that this 
sale by the plaintiff of this specific in these enormous 
quantities is a matter of public and general interest and so 
were the events which were proved at that inquest. I am 
entitled as the editor of a newspaper, or as, indeed, any man 
is entitled, to comment fairly and freely upon those facts 
What is fair comment and what does the law allow under 
the privilege of faircomment? It allows anything that any 
honest man may think or say, whether you think the thing 
is exaggerated, whether you think that the view which the 
man took was prejudiced or not, so long as you think that 
any honest man might, having regard to the circumstances 
which are proved before you, think he is entitled to say this, 
whether you agree with him or whether you do not agree 
with him. 

There are just three cases to which I should like to refer 
as showing what I mean. The first one, from which I will 
only read a few passages to you, is the very well-known case 
of Merivale v. Carson, which is always quoted in this con- 
nexion and which is reported, I may say for my lord’s con- 
venience, in 20 Queen’s Bench Division at page 275. The 
only distinction between that case and this case which I 
wish you to bear in mind while 1 read this passage is this, 
that this was a criticism of a book or a play and therefore 
the learned judges used the words ‘‘criticism upon the 
work,” but the law is the same and my learned friend would 
not dispute that it is the same whether it is a book or 
whether it is a play or whether it is any other incident 
which may be said to be of public interest and import- 






ance. What the learned judges there said is this, and 
it is Lord Esher’s judgment from which I am going to 
read: ‘‘ What is the meaning of a ‘fair comment’? I think 
the meaning is this: is the article in the opinion of the 
jury beyond that which any fair man, however prejudiced or 
however strong his opinion may be, would say of the work 
in question? Every latitude must be given to opinion 
and to prejadice, and then an ordinary set of men with 
ordinary judgment must say whether any fair man would 
have made such a comment on the work. It is very easy to 
say what would be clearly beyond that limit ; if, for instance, 
the writer attacked the private character of the author. But 
it is much more difficult to say what is within the limit. 
That must depend upon the circumstances of the particular 
case. I think the right question was really left by Field, J., 
to the jury in the present case. No doubt you can find in 
the course of his summing up some phrases which, if taken 
alone, may seem to limit too much the question put to the 
jury. But, when you look at the summing up as a whole, I 
think it comes in substance to the final question which was 
put by the judge to the jury: ‘If it is not more than fair, 
honest, independent, bold, even exaggerated criticism, then 
your verdict will be for the defendants.’ He gives a very 
wide limit, and, I think, rightly. Mere exaggeration, or 
even gross exaggeration, would not makes the comment un- 
fair. However wrong the opinion expressed may be in point 
of truth, or however prejudiced the writer, it may still be 
within the prescribed limit. The question which the jury 
must consider is this: Would any fair man, however 
prejadiced he may be, however exaggerated or obstinate his 
views, have said that which this criticism has said of the 
work which is criticised’?’’ That is the general expression of 
the law with regard to what fair comment is. I desire to 
refer to two other cases, one a very recent one, and one an 
older one, because the older one is very remarkably like this 
in its facts and because it deals so appropriately with the 
point which my lord has more than once put to me. 
That is the case of Hunter v. Sharp which is re- 
ported in Foster and Finlason, the fourth volume, at page 
990. The case refers to some newspaper articles about 
a man named Hunter who was advertising a specific for the 
cure of lung disease, and curiously enough it was claimed 
that the specific would cure lung disease by inhalations 
by means of an atomiser. The newspaper wrote very strong 
articles about it. They are very long but I need not read 
them, because Chief Justice Cockburn, who tried that cage, 
puts forward his view of them on page 997 and takes in 
from the innuendoes. He says that the defendant says that 
not only is the whole system delusive but that he (that is Mr. 
Hunter) has put it forward fraudulently and by fraudulent 
means and articles; so that the same word is used, and in 
that case defendant did two things ; he justified; he said, 
first of all, ‘‘it is true,” but secondly he said ‘‘ whether it is 
true or not, what I said is only fair comment upon this 
system as I can prove it tothe jury.” Caief Justice Cock- 
burn, in summing up, dealt with the question first of all 
of justification. He said to the jury: ‘‘ Now you must con- 
sider whether these statements are true or not”; and then 
he says: ‘‘ But suppose you cannot go that length that will 
not conclude the case. It will bring the defendant to his 
second ground of defence which in that event you must con- 
sider. Under that head of defence he says that it was a 
matter of public interest and public concern; that the 
plaintiff by his advertisements invited people to submit to 
his system of treatment and that ifthe, the defendant, really 
believed it to be a delusion then he had a right to maintain 
that it was so; and that even if in drawing inferences of 
imposture and of intention to fall into error, yet if he wrote 
honestly and with the intention of exercising his vocation 
as a public writer fairly and with reasonable moderation 
and judgment he is entitled to the verdict.” 

I rely upon that as showing that there may be cases in 
which the word ‘‘fraud” is used with reference to a man’s 
course of dealing in which a jury may, if they take that view, 
hold that it is an expression of opinion as to a man’s course 
of dealing, and if that opinion is honestly held it may be 
fearlessly expressed. The last case to which I desire to 
refer is one which I think is very appropriate also, and it is 
a very recent case; it may be within your memory. Itisa 
case which was tried in these Courts recently of Dakhyl v. 
Labouchere, in which Mr, Labouchere’s paper, 7ruth, had 
said of Mr. Dakhyl that he was a quack of the rankest 
species. In that case the defendant ju-tified ; he said it was 





true, and he said also that it was a matter of fair comment. 
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Mr. Justice RIDLEY: But he justified there. 

Mr. ELDON BANKES: Yes, and he said it was a matter of 
fair comment. 

Mr. Justice RIDLEY: Which you have not ventured to do. 

Mr. ELpoN BANKES: Gentlemen, justification is not 
needed if the words come within the region of fair comment. 
That is what Chief Justice Cockburn points out there, and 
curiously enough in this case when the case was first tried 
the learned judge who tried it took the view that if you call 
a man a ‘‘ quack of the rankest species ” that was accusing 
him of want of skill and capacity, and that you must justify 
it or else you must fail; and upon that the jury arrived at a 
certain conclusion. But the defendant appealed from that 
because he contended that he was entitled to rely upon the 
plea of fair comment, and the case went to the House of 
Lords. I have the judgment of the House of Lords here and 
I will read you a short passage from the judgment of the Lord 
Chancellor. It deals not only with this point, but with the 
point which I understand from my learned friend’s opening he 
desires erroneously to rely upon. That being the statement 
of the libel the Lord Chancellor said, ‘‘In the second place 
the defendant was in my opinion entitled to have the jury’s 
decision as to the plea of fair comment, whether or not in all 
the circumstances proved the libel went beyond fair 
comment on the plaintiff and on the system of medical enter- 
prise with which he associated himself as a matter of public 
interest treated by defendant honestly and without malice.” 
Why I emphasise these words is this. You see that the Lord 
Chancellor’s statement is that the defendant is entitled to 
have the opinion of the jury on the facts proved. My learned 
friend has been more than once indicating to you that the 
question for you is what did the writer actually know at the 
time when he wrote? That is not the question. If the 
plaintiff chooses to bring an action for libel and to bring his 
case into court the jury have to decide as to whether the 
comment was fair comment upon the facts proved by them. 
It is quite immaterial that the writer knew. If he was right 
and if the jury upon the facts proved before them that he did 
not: exceed the limits of fair comment it does not matter 
whether that writer was right by accident or by design ; the 
point is not what exactly he knew at the time but the ques- 
tion is, aye or no, upon the facts proved at the trial, was the 
comment fair or was it not? 

Now, gentlemen, that being what I submit is the question 
before you—whether upon the facts proved before you the 
writer could honestly come to the opinion which he has 
expressed here—let me ask you to consider again what this 
writer says and whether it is not obvious that this writer is 
speaking of a matter of his opinion and is not stating a fact 
asafact. The words are quite short. Yon will see what 
the writer says: ‘‘ Dr. Waldo, the coroner, rightly stigma- 
tised”—now what’—‘‘this kind of dealing as a fraud.” 
What is the meaning of the word ‘‘stigmatised”? I suppose 
the only meaning is that he branded it, but whether you use 
‘*stigmatised ” or whether you use ‘‘ branded” or whether 
you say the coroner ‘‘called it” or whether you say the 
coroner stated that ‘‘in his opinion it was” it is equally 
immaterial. It is quite plain that the coroner was not 
speaking of the man but he was speaking of the man’s 
dealing. It is quite true that the man’s character may be 
involved in his dealing, but he is speaking of the man’s 
course of dealing and he is expressing his opinion of his 
course of dealing, and the writer of this article is saying, 
‘*In my opinion the coroner was right”; both the coroner 
and the paper are stating chat in their opinion this course 
of dealing was a fraud. I say that if you think that that 
opinion may have been honestly held it may be fearlessly 
expressed and it does not exceed the limits of fair criticism, 
and it is not a correct view of the law to say that if you say 
that a man’s course of dealing is fraudulent you must prove 
it offhand. Let me ask you to remember for a moment what 
is meant by the word ‘‘ fraud.” Of course, there are technical 
meanings of ‘‘ fraud” and there is a meaning of ‘‘ fraud” in 
the sense in which it is not usually used by the public 
generally. There are differences in fraud. There is legal 
fraud and there is moral fraud; there is criminal fraud 
and there is fraud which makes a man responsible for 
damages. One knows what criminal fraud is; a criminal 
fraud is clearly defined. For instance, I suppose obtaining 
money by false pretences is a criminal fraud. Fraud in 
relation to an action for damages has been often defined. It 
may be an actually dishonest statement or it may be a state- 
ment made recklessly without knowing whether it is true or 
false. Those are definitions, but how does the ordinary man 





use the word ‘‘fraud” and how does the ordinary reader 
who is reading a newspaper understand the word ‘fraud ” ? 
Does not everybody habitually use the word ‘‘ fraud” in a 
general sense, as meaning that the thing of which he is 
speaking is calculated to mislead and is deserving of severe 
censure? Is not that the ordinary meaning of the word 
‘‘fraud”? And can I give a better illustration of that 
than has occurred in this case and has fallen from m 
learned friend? This is introducing a matter which I must 
deal with rather out of its logical order, but I want to deal 
with it and I want to deal with it at this moment because 
of what my learned friend said about it. You will re- 
member that Messrs. Oppenheimer’s specific has been intro- 
duced into this case. Of course, it has been introduced 
into this case for the purpose of leading you to suppose 
that what Oppenheimer does Mr. Tucker can do, and that 
the two things are practically identical, and therefore that 
what Oppenheimer has done ought not to be called fraudu- 
lent or dishonest. I hold no brief for Mr. Oppenheimer but 
I can point out to you what seemed to me to be a very 
material distinction between the two cases. Our complaint 
here is that this specific is sold by Mr. Tucker indis- 
criminately to the general public without any warning, and 
indeed with directions that it is harmless and that it may 
be used or should be used as often as possible—the direct 
contrary to what ought to be the instructions accompanying 
this dangerous liquid. Oppenheimer’s are chemists; they 
prepare this specific, they sell it to physicians and chemists, 
they sell it only to qualified men, and accompanying the sale 
is the statement in their catalogue of what it contains. 
Therefore they are telling skilled people that what they are 
selling is dangerous. ‘They label the bottle ; they put on the 
bottle ‘‘ Poison.” They accompany it with directions on the 
bottle. I have not the bottle here but I can find you exactly 
what it says; the bottle says, ‘‘ Poison ; not to be swallowed ; 
must only be used with an aeriser or vaporiser.” Then in 
print, ‘‘To be used as directed by the physician.” Then it 
says, ‘‘In compliance with the Sale of Poisons Act, this 
preparation is labelled ‘ Poison’ but nevertheless is perfectly 
safe if inhaled by means of the aeriser or vaporiser.” First 
of all they send it out to people who are qualified people, 
telling them what it contains; they put on the bottle a 
notice indicating to everybody that it is only to be used as 
directed by the physician—that is to say, it is only to be 
given in a proper case and it is to be only used in the quantities 
directed by the physician. It would appear to me to be 
obvious that there are distinctions between that case and 
this case and they emphasise better than anything I can say 
to you the distinction between what I suggest to you is a 
legitimate dealing in such a liquid as this and an illegitimate 
dealing ; but please bear this in mind, I am not setting up 
Oppenheimer’s as being the right thing to do, as over and 
over again you have heard from my witnesses that they 
would apply the same language to Oppenheimer’s as they 
have done to Mr. Tucker if the liquid were sold under the 
same circumstances. Therefore please do not be misled by 
this incident of Oppenheimer but see it in its real light, and 
when you see it in its real light you will see it has got 
nothing in the world to do with the case, because it is not 
the constituents of the specification of which we are com- 
plaining but it is the way in which it is indiscriminately 
disseminated with most misleading directions as to its 
qualities and its use. 

But now I am coming to the point as to which I told you 
I wanted to use this in connexion with the word ‘‘ fraud.” 
You will remember my learned friend Mr. Duke in opening 
this case rather indicated that he was going to attack the 
coroner for making observations about people when they had 
no opportunity of answering it. I will just call your atten- 
tion to what Mr. Duke said about Oppenheimer and their 
treatment. He says to the witness, Dr. Willcox, ‘‘ Read it 
out, please’’—that is to say, read it out from the catalogue. 
‘*Many inquiries from important medical men having 
reached us regarding a certain preparation for asthma 
recommended by an American docter, we introduced our 
Neboline compound, No. 21, which is similar in every respect 
to the preparation in question and which from the reception 
accorded to it seems to meet all requirements.” You will 
see that Mr. Duke had got in his mind that Oppenheimer 
had been doing a thing which was not quite according to his 
view, ‘‘ cricket,” if I may use that expression—it was not 
quite right of them ; they had been copying Mr. Tucker, a 
thing which deserves severe condemnation. 
Mr. DuKE: I did not so suggest ; certainly not. 
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Mr. ELDON BANKES: Let me read his question. I have 

read you what he read from the catalogue, and this was his 
question : ‘‘ A very fraudulent transaction, is it not?” 
» Mr. DUKE: I think my learned friend must know quite 
well that I was putting to the doctor, who had come here to 
say that Mr. Tucker’s was a fraudulent transaction, that he 
was in the position, if he was consistent, of having to say 
that that sale of a thing by Oppenheimer must be in the 
same category. There is no attack upon their commercial 
integrity. 

Mr. Justice RipLEy: Yes ; it must have meant that. 

Mr. Duke: It meant that if Tucker’s was a fraud 
Oppenheimer’s was a fraud. 

Mr. Justice RipLEy: That is how I understood it. I 
remember it. 

Mr. ELDON BANkKzs: I am sorry if I misunderstood my 
learned friend, and we must accept this explanation. 

Mr. Justice RipLEY: Of course he meant that. 

Mr. ELDON BANKES: It seemed to me so at the time, and 
when I read it I was more convinced that my learned friend 
was using that expression with reference to Oppenheimer’s 
because he considered that it was a matter which deserved 
condemnation. 

Mr. Justice RipLEY: Dr. Waldo raid: ‘‘ Oppenheimer is 
fraudulent also if he says that”’ ; he accepted it. 

Mr. ELpON BANKES: No, that came much later your 
lordship will find. 

Mr. Justice RipLEY: I know it is a little bit later, but 
that shows what the coroner meant. 

Mr. ELDON BANKES: I will not discuss it. Gentlemen, I 
was only using it as an illustration, it really was not neces- 
sary for my purpose to use it as an illustration but it was 
convenient to use it as an illustration. My friend says I am 
mistaken. 

Mr. DUKE: Absolutely. 
Mr. ELDON BANKES: Therefore I say nothing more about 
it. It is sufficient for my case to appeal to your common 
sense as to whether the word is not rightly used in the sense 
which I have indicated to you, that it is a misleading 
transaction, a transaction which deserves severe con- 
demnation. Within your own knowledge there must be 


heaps of instances in which you have heard the word 
‘fraud ” used without imputing moral dishonesty and with- 
out imputing a criminal offence ; and I do not know whether 


you have not habitually used it so yourself. I can give you 
heaps of instances. 1s it not common knowledge that with 
reference, for instance, to the sale of articles by the coupon 
system, that system has been denounced in trade journals 
and everywhere to everybody’s knowledge as a fraudulent 
system—fraudulent because it deceives the public—fraudulent 
because it induces servants to buy things which otherwise 
are not needed in the household, and so on? It is not 
necessary that I should give you instances, but I can appeal 
to your common knowledge and common experience to 
multiply instances in which the word ‘‘fraud” is used in 
that sense and is so accepted and so understood. 

If I am right so far, that this article fairly read is an 
expression of the writer’s opinion as following Dr. Waldo 
upon the system of dealing of the plaintiff, if I am right in 
suggesting to you that the word ‘ fraud” can be read, and 
ought to be read, in the general sense which I am indicating 
to you, the only question is whether any honest man 
could entertain such an opinion upon the facts which 
have been proved before you in this court. If that is 
the question, I submit to you that there can be but one 
answer to it, because you had here multiplied instance 
after instance of men occupying the highest positions 
in their respective walks of life who have come into 
this court and told you upon their oath that they think 
it a fraud, that they call it a fraud; and if one 
honest man may hold that opinion, why may not another 
honest man hold it? Let me call attention to what I mean 
in that connexion. There is Dr. Waldo, a man who occupies 
a very responsible position in this great City, a man who has 
come before you and whom you have seen and heard. He 
tells you that at the time he spoke of this thing as a fraud 
and applied the word to the course of dealing. He has come 
here and tells you that he still thinks so, and he comes here 
and tells you: ‘‘In my judgment, all THe LANCET did was 
to reproduce what I had said and to say that in their 
judgment they considered I was right.” There is Mr. Tilley 
—and upon this I must ask you to bear in mind that these 
various witnesses whom I put into the box I could not ask 
straight out whether, in their judgmeat, they considered 





this systema fraud, because that would not have been 
admissible ; we could only get their opinion if my learned 
friend chose to cross-examine them about it, and he refrained 
from cross-examining all of them in this particular point, 
but all those whom he did cross-examine upon this particular 
point gave the same answer, with the exception possible of 
Dr. Willcox, Mr. Tilley said: ‘‘ I consider it a fraud” ; and 
he gave the reasons why he considered it a fraud. One man 
may consider it a fraud for one reason, and another incident 
in this history may appeal to another man who will call it 
a fraud for another reason. It does not matter what the 
reason is, the question is whether you think that any 
honest man could come to this conclusion upon the 
evidence. There is Mr. Francis, a man who has had 
great experience in the treatment of asthma, and 
who has seen many cases who have suffered according to his 
view from Mr. Tucker’s treatment. He says so, and Mr. 
Pepper, a very eminent man, ordinarily known as Professor 
Pepper, has come and told you the same thing ; so you have 
here gentlemen who have come before you and upon their 
oath have said, ‘‘ I have held that opinion, and I hold it now ; 
I am an honest man, and I am entitled to express, if Iam 
asked, what my opinion is.’”’ So much for that. 

Now let me deal with the evidence which has been given 
on the one side and the other. I have indicated to you what 
the plaintiff's case is, and I will deal quite shortly with the 
points. It is necessary that I should get to close quarters 
with his evidence in order to ask you to look atit in the 
light in which I submit it ought to be looked at. First of 
all he says, ‘“‘ I want you to consider this fortnight’s trial of 
mine before you come to any opinion as to the view which a 
man may express about my treatment.” I have said a word 
about that, but I desire to refer to it again, because I 
suggest to you that the inference, if inference there be, to be 
drawn from that fortnight’s trial is against the plaintiff 
rather than in his favour, and I will tell you why. He deals 
in this liquid which contains these powerful poisons. We 
know how potent they are and how powerful they are, 
and we know that if anybody suffers from asthma or 
kindred complaints a dose from this atomiser will give 
them relief. We know that; whether it will do them 
ultimate harm or not is another matter; whether their 
disease is one which is appropriate to that stuff at 
all is a matter with which I will deal in a moment, 
but we know that they will get relief. What is the plaintiff 
giving away when he sends the stuff which he knows will 
give relief to a person suffering from such a distressing 
complaint as asthma? The fact that they get relief will be 
the greatest possible inducement to them to take it, and there- 
fore he sends this thing out, knowing practically that every 
person who can use the atomiser at all will buy it. Some of 
them may send it back, because they cannot get the thing to 
work, but everybody who can get it to work he knows quite 
well will keep it. If that is so, ought he to take credit to 
himself for the fact that he allows them a fortnight’s trial? 
It is a most material point in his way of dealing, because 
you will see that if you give a man a fortnight’s trial, and he 
takes it, he is for ever debarred from making any complaint 
about it. When the plaintiff says, ‘‘l have had 25,000 
people and none have complained,” what use is there in 
complaining to a man who has given you a fortnight’s trial 
of athing? You do not complain, and you do not complain 
because he has given you this opportunity which he knows 
you will take ; and, further, about these complaints let me 
say this : one of the strongest objections which we have to 
this liquid is the fact that people will use it too much with 
disastrous results to themselves. Do you think that those 
people who are suffering in that way will complain? It is 
not that they do not like it enough, the mischief is that they 
like it too much; and do you get complaints as to this 
system of his, and is not this liquid in which he deals one in 
which he shuts the door to complaints by the system which 
he adopts, and cleverly adopts? Gentlemen I suggest to 
you that so far from this being a point in his favour the fact 
is that by this trial he gives people nothing and leads them 
to believe that they are getting a great deal. 

I have dealt with the complaints, I have dealt with the 
fortnight’s trial, and it only remains to deal with the 
patients that he has called. You will remember what our 
case is about those, Our case is not that it will not do 
people good ; our case is that there are certain classes of 
people to whom it will not do good ; our case is that there 
are a great many people to whom it will doharm. We say 
that it will do harm to persons suffering from heart disease ; 
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we say it will do harm to persons suffering from kidney 
disease, from consumption, or bronchitis—all diseases which 
to the patient very often present the same indications and 
the same symptoms as asthma. We say it will do harm to 
these people and we say it will do harm to people who from 
their temperament or from their surroundings are likely to 
take too much. To meet our case he ought to have called 
people of that class to say that they had not been hurt. 
‘Then there would have been some substance in this evidence 
which has been given, but he has selected people who are 
not likely to be hurt, partly from their character, partly 
from their surroundings, and mainly from the fact that with 
one single exception he has not produced before you a single 
person who consumes any quantities of this liquid at all, 

I am going through them quite shortly to justify the state- 
ment which I am making but before I do that I want to bring 
to your minds as far as I can some indication of the 
quantities of this liquid which people take if they follow the 
directions which Mr. Tucker has issued. I do not want to go 
into minute calculations but I think I can put it to you in a 
few words. You see in his instructions he says that an ounce 
will last from two to four months. In his evidence in chief 
he suggests that an ounce would last on an average three 
months. Of course, if you take an average of the 25,000 
people, or whatever the number is, who are using it for 
three months, and you find that many are taking from 12 to 
18 months to consume an ounce, there must be a great many 
people who are consuming it in a week or two in order to 
arrive at an average of three months. But there is an 
answer of the plaintiff's which I should like to look into a 
little more carefully, because that will be an indication to 
you as to the quantity which peopletake. Hesays this: Iwas 
pressing him as to whether he had made any experiments to 
see how much people did take. ‘*The amount of fluid in the 
bottle would last at least two weeks of constant using four, 
five, or six times a day.” Let us just follow that out. We 
have shown that if you use it to the full extent, with ten 
squeezes for each inhalation, and six inhalations a minute, 
you will get 300 ina minute. With those 300 compressions 
we know that you would inhale 1/66th of a grain. If 
you did that six times a day you would get 1/1lth 
of a grain and if you did it to that extent, instead 
of taking, as the plaintiff says, two weeks, it would 
take rather more than three weeks, so that it is plain, 
according to the plaintiff’s own view, that we have under. 
estimated and not over-estimated the amount which a person 
takes by this number of compressions, He says that the 
amount of fluid in the bottle would last at least two weeks 
using it four, five, or six times a day. Just compare that 
with the evidence of the people who have been called before 
you. It is quite true that I did not ask all of them the time 
that the ounce lasted. I wish I had; but one sees after- 
wards the importance of questions which one does not ask of 
allofthem. But I asked a good many of them and they told 
you that their ounce lasted from 12 to 18 months. Just 
think; compare the case of a man with whom an ounce 
lasts 12 months or 18 months with the case of a man whose 
ounce lasts two weeks. You cannot compare the two things. 

Mr. DuKE: There is no evidence of any use of an ounce 
in two weeks, or anything like it. It was a small quantity at 
the bottom of a bottle which you were asking Mr. Tucker 
about, and he said: ‘‘I look at that quantity in the bottle 
and I say it will last three months.” 

Mr, Justice RipLEy: Yes, three months; there is no 
evidence that I know of except that he said three months. 

Mr. ELDON BANKEs: I will read his answer. 

Mr. Justice RipLey: ‘‘The average time for one ounce 
would be three months by daily use.” 

Mr. DuKE: You had a small quantity in a bottle. : 

Mr. ELDON BANKeS: I am reading the answer. It may 
be I am wrong, and if my friend corrects me I will accept 
the correction ; but this is the answer: ‘‘ Have you made any 
experiment which will enable you to say the quantity of 
liquid which is atomised if you follow the instructions here 
detailed ?—The amount of fluid in the bottle would last at 
least two weeks of constant using four, five, or six times a 
day.” My friend tells me he was not speaking of a full 
bottle, but he was speaking of a part of a bottle. I will 
accept the correction. Ido not remember it myself, but if 
that is so I will accept the correction. 

Mr. Justice RipLry : I have not any evidence about two 
weeks at all. 


Mr. ELDON Bankes: I could have worked it out in a 


I have got as far as this, that in one day you take 1/11th of ; 
grain, Therefore you would take 11 days to take a grain 
There are 24 grains in a bottle, and therefore you would wan 
about 25 days; using it according to the directions « 
the pamphlet it would take you about 25 days supposin; 
you were able to compress to that extent. But please kee, 
this in mind. It would take 25 days if you were to use it t: 
the full extent indicated on the pamphlet. How can yo: 
compare that with a man who is using an ounce in 12 to 1 
months? You will remember that I could not go into this 
because I could not give particular instances, but my learne: 
friend asked Mr, Francis with regard to a patient of his. | 
could not have done that, but he did it, and the name has beer 
passed down. It has not been made public, and of cours: 
it ought not to be made public, but the facts with regard to 
that case are that Mr. Francis has told you that that man 
was using it 20 or 30 times a day, and that is a case of the 
kind of user that does harm. How can it assist you as to 
whether or not in certain cases this specific does harm to 
call a number of persons who have not used it to a sufficient 
extent to do harm and who are not in a position in which it 
is likely to do them harm. Upon that let me call your 
attention to this. What kind of person do you think would 
be most likely to be affected by this stuff ? Who is the person 
who is most likely to be addicted to a too frequent use of 
it? Is it the busy professional man whose one object is to 
get relief and go back to his work, and when he gets bac 
to his work he will be engrossed in his work, and he will 
not think about his horrid complaint until he gets another 
actual attack; or is it the person sitting at home with 
nothing to do who dreads these attacks, who takes the stuff 
to relieve the attack, and sits there wondering when an 
attack will come again, and takes a dose because he thinks 
an attack is coming on, and so forth? The great bulk of 
the people who have been called before you are the busy 
professional people, the people who are not likely ever 
to take this to excess. They are not only that, but they are 
healthy people—I mean healthy in the sense that they are 
not suffering from any of these diseases. You will remembe: 
what Mr. Bateson, the first witness, the barrister, said. | 
asked him if there was anything the matter with his heart, 
and he said: ‘‘Heart? No, I am passed every year as a 
first-class life by the insurance office.” Those are not the 
people likely to be injured, and if you run through the list 
you will see that I am speaking correctly about that. There 
was Mr. Bateson, a professional man, a barrister; he says 
he hardly requires it at all now. He used it constantly—l 
mean constantly in his sense—at one time and he says that 
the ounce lasted him 12 to 16 months. There were two 
peers, Lord Ashburnham and the Earl of Harewood. It is 
trae they are not professional men, but they are men with 
many interests in life who have a great deal to think about 
and, therefore, I think I may fairly class them for my pur- 
pose in that class. I mean they are men who are not sitting 
morbidly contemplating their ailments, but they have to be 
out and about because they have so much todo. There is 
Mr. Coombs, the borough treasurer of Kensington—I refer 
to his evidence because I notice in his evidence he says he 
worked the thing at the rate of 10 up to 15 compressions a 
minute. When I spoke to you before I thought 10 was the 
highest, but he has got up to 15. There is Mr. Mansfield, 
the barrister, who for 18 months has used it very little. 
There is Mrs Stewart, the wife of Major-General Stewart ; it 
is quite true that her husband ought to be put in a different 
category, because he is a man who has retired and an old 
man ; but my comment upon him is this: it may be that 
he is a man perhaps of strong disposition and strong 
temperament, and he is not likely to allow anything to 
become with him a source of danger. ‘here is Mr. Belfield, 
the solicitor; Mr. Fort, the master at Winchester ; and Mr. 
Symons, a barrister, who also mentioned that the ounce 
lasted him from 12 to 18 months. There is Mr. Denton, 
the commercial traveller, and General Lane. Mr. Pick- 
meyer, the wine merchant and the active cricketer ; Mr. 
Lowry, the wine merchant,.and Mr. Venn, the solicitor ; and 
then came three doctors. I want to say a word about the 
three doctors. 

Mr. Justice R1ipLEy : There are some more besides. 

Mr, ELDON BANKES: I think I have mentioned them all. 

Mr. Justice RIDLEY ; There is Mrs. Pimm. 

Mr. ELDON BANKES: Yes, she came after the doctors. 

Mr, Justice RIDLEY: A very fine specimen. 





different way, but 1 have not got the figures for the moment. 


Mr. ELDON BANKES: A very fine specimen as I was just 
going to say—a very active woman because she said she had 





‘uE LANC 


people and 
you are sen 
or reasonab 
doctors I ' 
should hav 
would have 
a doctor, 
the danger! 
of somebe 
warning, @ 
thing to | 
abusing tl 
exactly th 
These doc 
Olark was 
is a man 
because h 
this to h 
although 
people th 
ences of ' 
say that- 
Mr. Jo 
he did ne 
Mr. E! 
Supposir 
the coca 
recomm' 
Mr. Ji 
any har 
Mr. E 
saying 
judge ¥ 
‘*T do! 
it to do 
had ac¢ 
advise 
Rawlin 
of bis. 
it is; | 
very di 
under 
vision, 
differe 
true, | 
the p 
a case 
vision 
case 
I am 
I de 
of al 
used 
three 
whor 
did 1 








THE LANCET, } 


TUCKER ». WAKLEY AND ANOTHER. 





[Fres.1, 1908. $73 








got back to her work. I do not think she mentioned what it 
was. It is quite plain that she is not suffering from any 
disease which would make it dangerous to use the stuff. 
There is no indication that she used it too much. She is one 
of the people who benefited I do not doubt, and I have 
always tried to make it plain that you may have a thing, 
and you may deal in a thing, which may do good to some 
people and which yet may be characterised as fraudulent if 
you are sending it out indiscriminately, and you are certain, 
or reasonably certain, that it will do harm to others. The 
doctors I want to speak about in a different category. I 
should have thought the very last person to whom my friend 
would have referred to as being an instance in his favour was 
a doctor, and for this reason. that a doctor is aware of 
the dangers. A doctor is a person who is in the position 
of somebody who is warned, because he does not require 
warning, and he knows the danger; therefore, if you sell a 
thing to a doctor who knows of the danger of using or 
abusing this vaporiser, you are selling it to a person on 
exactly the same conditions as if you told him all about it. 
These doctors, of course, stand in a different category. Dr. 
Clark was a strong witness in the plaintiff's favour, but he 
is a man who, I suggest to you, holds very curious views 
because he went so far as to say that he would recommend 
this to his patients, and apparently without any warning, 
although he knew of 20 cases in which he knew it had given 
people the cocaine habit. There is no accounting for differ- 
ences of opinion, but to hear a medical man go in the box and 
say that—— 

Mr. Jastice RIDLEY: Although he was told of such things 
he did not know of them. 

Mr. ELpon BanKkes: If he were told of such things, yes. 
Supposing he were convinced that 20 people had acquired 
the cocaine habit from the use of this thing he would still 
recommend it. 

Mr. Justice RIDLEY: He said it would never do anybody 
any harm at all and he would not believe it. 

Mr. ELDON BANKES: That is quite true, but what I am 
saying is quite right, I submit, and it is this: You must 
judge what kind of a man this is by his answers. He says: 
‘*T do not believe it will do any harm. I have never known 
it to do any barm, but even if I was satisfied that 20 people 
had acquired the cocaine habit from using it I should still 
advise my patients to take it.” The next witness, Dr. 
Rawlings, takes a very different view. I want to remind you 
of his evidence, although, perhaps, I am taking too long as 
it is; but you will remember he said he considered cocaine a 
very dangerous thing. He said it ought only to be used 
under the most careful restrictions and under medical super- 
vision, and so on. ‘There is a man who took an entirely 
different view ; he had recommended it to a patient, it is 
true, but he could not tell you what the effect had been upon 
the patient. Of course, he had not sent for it, but that is 
a case in which it was recommended under medical super- 
vision, and that is an entirely different case from the 
case with which I am dealing, and the dangers which 
I am trying to point out to you. The last witness 
I deal with separately because he is the one man 
of all those who have been before us who apparently 
used it, at any rate to the extent of an ounce in 
three months. There may be people, of course, to 
whom the use even to that extent is not harmful, but he 
did make use of a plaintive expression, it seemed to me. 
He said ‘‘ unfortunately,” and you will remember the tone in 
which he said it. Then he was asked which he meant by 
that and he said that had reference to the price. Whether 
he used it once in three months or once in a year would only 
make a difference of about 32s. a year, and whether he really 
used that expression of ‘‘ unfortunately ” almost with a sigh, 
a gasp, because it was really a question of price. is a matter 
for you to consider. However, that is the plaintiff's evidence. 
Now | have dealt with it, and I submit to you that, locking 
at it fairly and looking at it reasonably, as lam sure you 
will, and bearing in mind the words which you have to try, 
it does not really assist you to call a number of witnesses 
who have been benefited, unless they come into the class of 
people whom I have been indicating who would be injured, it 
does no good. Now let me pass to our evidence, and I will 
deal with that as shortly as I can, and I am sure you will 
not grudge me the time. 

Mr. Justice RIpLEy : It is half-past twelve, Mr. Bankes, 

Mr. ELpon Banks : I hope I have not been unduly long, 
but I must deal with this evidence, gentlemen, shortly, after 
the view that has been indicated to me more than once 


as to my position in this matter. I must deal with our 
case. We say this first of all; we say that this liquid 
does contain these poisons. You know it, and I need 
not go into it again; it does. We say that those are 
being sold in flagrant violation of the law of the land; 
and the importance of that is this: it is for the 
plaintiff, of course, to say whether he will take upon 
himself the risk of doing what the law forbids; that is 
one thing ; but from my point of view the importance is that 
that law would not have been passed unless it had been 
recognised that the restrictions which the law imposes are 
necessary for the public safety. What are those restric- 
tions? The restrictions in the case of atropine—and this 
contains atropine—it so happens are stronger than the 
restrictions in the case of cocaine. In the case of prepara- 
tions of atropine (which this is) the law says that you may 
not sell it except to a person you know, or who is intro- 
duced by a person whom you know, and the law says that 
nobody may sell it except a registered chemist. If tbat is 
the law for the Englishman why should it not be the law for 
the gentleman who has been an usher in a school in America 
and comes over here and sells these things over here in 
enormous quantities? Why may you not form a strong 
Opinion about a man who comes over here and disregards—I 
do not care anything about the law—but disregards the pre- 
cautions which the legislature of this country, which means 
our representatives—your representatives and my repre- 
sentatives—have passed into law in Parliament because they 
recognise that in this country, at any rate, those are neces- 
sary precautions for the safety and well-being of the com- 
munity? Nobody may sella preparation of atropine unless 
he is a chemist, unless he has gone through the course of 
training which the law prescribes before a man shall be put 
into that responsible position; he may not sell it except toa 
man he knows or to a man introduced by a man he knows; 
he may not sell it unless he keeps a poisons book and enters 
every name, and so on. I need not go through the pre- 
cautions but the fact that this man disregards those pre- 
cautions which are reasonable and proper precautions is one 
ground, I submit, why a writer may use language of the 
strongest possible character. 

The next point is, we say that it is sold under conditions in 
which the sale is likely todo serious harm. Why do we say 
that? May I put it shortly? We say it because he adver- 
tises it as a cure for asthma, Asthma to the patient presents 
the same symptoms as all those other disorders which I have 
enumerated, and therefore if a patient writes to him 
because he thinks he has got asthma he may be suffering 
from heart disease or consumption, as that man Cushiog was, 
and he will get a thing for which he has to pay a large sum 
of money which will be positively harmful. It would not be 
fair to you that I should go through the evidence of medical 
gentlemen whom I have called, but I do ask you to re- 
member who they are. They are the heads of their profes- 
sions. I have called, amongst others, the man who, I 
suppose, at this moment is the actual head of the British 
medical profession, Sir Richard Douglas Powell, who occupies 
at this moment the position of the President of the College 
of Physicians. They one and all have told you that in 
their opinion this sale in this way is calculated to do 
harm, They ridicule the opinion that because it is given 
in such infinitesimal doses it will not do harm and some 
of them rest their opinion, not upon the knowledge of 
the effects of these poisons, but upon their actual expe- 
rience of cases which have been brought before them. 
There is Sir Richard Douglas Powell ; there is Mr. Francis ; 
there is Mr. Tilley, all of them speaking from an actual 
experience of what they have actually seen. I need not go 
in detail into the reasons they gave, but 1 should like 
just to refer to one reason to remind you of it. You 
will remember the emphatic language used by Sir Richard 
Douglas Powell when he said that one of the great dangers 
of this thing is that asthma is a most distressing complaint, 
and if a patient finds anything that relieves it, to use his 
expression, they fly to the remedy and take too much. I 
submit to you that no evidence could be more cogent, and it 
ought to be convincing. Why are you not to accept it? Oan 
you possibly disregard it? What answer is it to say that 
there may be many hundreds of people who have not suffered 
harm if you find this evidence that there must be people 
who do suffer harm and that there are people who have 
suffered harm? Gentlemen, remember, please, that you are 
considering that evidence in reference to a course of dealing 








in which this stuff is sent out without any sort of inquiry as 
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to whether the person to whom it is sent is going to be 
benefited or whether he is going to be harmed. 

I will pass from that point, and I want to deal now with 
our third point. We say that this is sent out, in itself 
harmful in its effects, accompanied by statements which 
are calculated to mislead. You will remember that 
those statements are contained in three documents, so 
far as they are before you; there is the pamphlet, there 
are the instructions, and there is the circular. What is the 
first thing that is said? All three emphasise that this liquid 
is absolutely harmless. Oan you conceive anything which 
justifies stronger language than that’? If you believe the 
evidence of our doctors, is any word too strong for a system 
under which a man sends out this dangerous stuff, telling 
people that it is harmless? I should like, if I may, 
to give you an illustration drawn from what Sir Lauder 
Brunton said. Of course, he is a scientific man and 
he referred to alcohol in a scientific sense as a poison. You 
know, and I know, and everybody knows, that people do 
take quantities of alcohol without the smallest harmful 
effects. Many people think it does them a great deal of 
good. But let me put this to you: Mr. Tucker has said 
that so safe is this that it may be taken by children of three 
years old. What would you think of a man who gave a 
bottle of rum to a child of three and told him atthe same 
time it was harmless? Have you words sufficient to express 
your indignation at such conduct or to characterise the action 
of suchaman? But the analogy is quite sound. You are 
telling a child that what, if used in too large quantities, 
would probably kill it, is absolutely harmless. What distinc- 
tion can you draw in principle between that man and the 
man who trades as Mr. Tucker trades? There are other 
expressions in the pamphlet which have been referred to. 
There is one particularly which I want to mention. I suggest 
to you that the pamphlet not only says that the stuff is 
harmless, but it says that it will cure asthma. A good deal 
of criticism has been directed to that. Mr. Tucker says: ‘I 
ask you to read that as saying, not that it will cure asthma, 
but that it will relieve an attack of asthma.” The question 
is, how would any honest person read that—how might an 
honest person read that when he receives the document ? 
You are familiar with the distinctions; he draws the dis- 
tinction in places between the relief of the attack and the 
cure. You will remember one passage in which he says: 
**It reaches the lungs in order to arrest the attack, 
heal the mucous surfaces, and cure the disease.” 
All I say, and all I desire to say, is that any 
honest, reasonable man reading that might very 
naturally, and I could put it a great deal higher, that he 
would necessarily, come to the conclusion that he claimed to 
cure it. But whether that is his meaning or not, that is a 
meaning which it may bear, and any critic criticising that 
system is entitled to form an opinion upon his reading of 
that language as ordinarily understood. I submit that I have 
established that point also. 

There are only two other points to which I have to refer 
and then I have finished about the evidence. One is as to 
the price. Ido not want to go into this in any detail, but 
you will remember the strong expression is used that it was 
an exorbitant price, or that it was robbing the public, or 
words to that effect. You have to take two things into con- 
sideration. It is not merely the actual price, but it is the 
circumstances in which the stuff is sold. It is nothing to 
those witnesses who have been called for the plaintiff to pay 
3 guineas ; they do not mind whether it is 3 guineas or 
20 guineas, probably, as long as they get relief. But the 
writer of this article has in his mind the poor people and he 
calls attention to it. He says this kind of thing attracts 
the poor people. He was dealing with the case of a poor 
labourer ; and I ask you to carry your mincs into the house 
of any working man at weekly wages and to realise for 
yourselves the privations that that family would have 
to undergo in order to raise this sum of £3 to give to 
Mr. Tucker. They very likely would raise it—we know 
they do raise it; but is it justifiable to ask a man to 
raise that sum, with all the surroundings which it means 
to him and all the consequences which it means to him, 
unless you have taken some reasonable means to satisfy 
yourself that he comes within the category of people who 
would be really benefited’? This man does not care. He 
says he believes, and I will accept his statement, that it is 
absolutely harmless. But that is not sufficient. Are you 
justified in taking £3 out of a working man’s home simply 
because you believe that the stuff will not do him any harm ? 








You have to bear that in mind in connexion with the price 
and when we come to the price you will remember quit 
shortly what the figures are. The price of the constituent; 
of the liquid is infinitesimal—about 3d. It is sold to the 
plaintiff at about 2s. and he sells it at 8s. The price of the 
vaporiser, or an equally good vaporiser, is about 6s. 6d., 
because I ask you upon our evidence to believe that those 
vaporisers which were put before you were equally good 
they all produce an equally good spray and he admits that 
they all produce an equally good spray, but his only com. 
plaint of the one which he produced was that it was not 
strong enough. We produced two which upon examination 
proved to be stronger. My learned friend had some little 
complaint that he had not had the opportunity of testing them. 
That evidence was given on Friday and it is now Monday. 
If he had wanted to challenge that evidence there was plenty 
of time for him to have done so. He has not done it and 
therefore I ask you to believe that we have produced vapor. 
isers which produce equally good vapour and are stronger 
than the plaintiff's, the price of which in this country is 
from 6s. 6d. to 7s. 6d. He sells his at 28s. He gets it 
from America at about 9s. without the bottle and 
the bulb. The result of all this is that his gross 
earnings in the year are £19,800, I think, of which 
he sends £5600 to Dr. Tucker in America and the rest is 
all profit, except the expenses. What do those expenses 
come to? He has told you it is about £1000 a year for his 
staff and something for his agents, but we do not know how 
much. He has no means of enabling us to judge and he has 
no means of judging for himself what the actual profit is, 
but he says that for the purposes of the income tax he puts 
it at 33 per cent, Bearing in mind that he pays £5600 to 
Dr. Tucker, the brother, that he pays £1000 for assistance— 
that is £6600—and that on the top of that he has to pay the 
agents, whatever it is, and that he has only got the expense 
of the bottles and bulbs on top, it is a very generous estimate 
to himself to say that he is making only 33 per cent. I do 
not care what he makes. We know what they can be sold 
at and if he does not choose to carry on his business so as to 
be able to sell them at that price to the ordinary Englishman 
it is equally true to say that he is selling these things at an 
exorbitant price, and at an exorbitant price which, having 
regard to the fact that he takes no pains to ascertain 
whether this stuff is going to do harm or good, does justify 
as strong language as anybody can find in the English 
vocabulary. 

I have finished our evidence and I ask you to say that we 
have established, when you know the whole story of this 
sale, a case upon which severe comment is justified and that 
we have not exceeded the limit of what any honest man 
might say under the circumstances of this case. I will 
not occupy you more than a minute, but I want just 
to conclude with a word about damages. Of course, you 
may take a contrary view. Ido not know in the least what 
view you do take. I respectfully submit to you that 
we have made out that this comment is not in excess of what 
may be called for, but as counsel for the defendants I am 
bound to deal with the case as a whole, and I am bound just 
to touch upon the question of damages. Upon that all I 
have to say is this: This is not the case of a man who has 
suffered any pecuniary loss at all. You will remember this 
libel was in March, 1907. His sales during 1907 are higher 
than they were in 1906, although since May he has kept out 
of the returns the amount he has paid to the agents. ‘There- 
fore, if that is any considerable amount his sales are consider- 
ably higher in 1907 than they were in 1906. He has suffered 
no actual damage, but he comes here to ask for your verdict. 
You will, Iam sure, if you give a verdict to him, give him a 
verdict which, under all the circumstances, you think he 
deserves. But, gentlemen, I ask you not to give him a 
verdict which will be the very finest advertisement which he 
can possibly have for this system of trading unless you think 
that the system of trading is absolutely without reproach. | 
ask you to say that if you think that the defendants have in 
substance established what they desire to say about this 
treatment, though possibly in your view they have not 
expressed their condemnation in right language—if that is 
your view of this case the verdict you ought to give to the 
plaintiff ought to be measured by the smallest possible 
amount of damages, and you will only give to him substantial 
damages if you wish it to go forth to the public that this sale 
by him, conducted by him, is legitimate, that it is safe, that 
it is not one which justifies any comment in such a, sense as 





we have passed upon it. In conclusion, all I want to 
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say is this upon this word “fraud.” You will remember 
that the plaintiff said that he is selling this stuff indis- 
criminately, and indeed without apparently caring what 
the constituents are. It is quite legitimate to say of his 
system of dealing that it isa fraud upon the public without 
imputing any moral blame to him, if the fact be that he 
honestly believes that the stuff is genuine; but if a man 
puts himself in this position that he undertakes the sale ofa 
thing without knowing what its contents are, he cannot 
shelter himself, if it is properly said of his system of trading 
that it isa fraud upon the public, behind the fact that he 
has thought that ignorance is bliss, and that it is folly to be 
wise, and he has not taken the trouble, for some reason best 
known to himself, to endeavour to ascertain what the con- 
tents are. He takes upon himself the responsibility of 
disseminating this stuff wholesale, and if he takes the 
responsibility, so he must take the blame if the fact be 
that the system is one which deserves the severest censure. 

Iam much obliged to you. I hope I have not taken too 
long, but you will realise that there is an important question 
involved in this case, as I said before, beyond the mere 
interests of the plaintiff and defendants ; and I respectfully 
ask you to say that now that this thing has been thrashed 
out it is proved, and proved beyond any question, that this 
system of trading is one which admits of severe condemna- 
tion, and that the condemnation which has been passed upon 
it is not beyond what the occasion permitted. 


Mr. DuKE: May it please your lordship, gentlemen of the 
jury. The attack which THE LANCET newspaper, that is the 
defendant in this action, made now nine months ago upon 
Mr. Tucker has been very grossly aggravated by what has 
taken place in the course of this trial. The attack which 
was made in THE LANCET was an attack made confessedly 
without any knowledge of either Dr. Tucker or of his 
specific. Up to this morning one hardiy conceived it 


possible that where a defendant in an action of this sort was 
going to ask the jury to say that whether the words he used 
were strong or not at any rate they were fairly and honestly 
uased—one hardly thought it possible where that was going to 
be one of the defences relied upon, that the defendant should 
close his case and not put into the box before the jury which 


was to try the case the man who had written the libel in 
order that the jury might see whether that man had taken 
any sort of pains whatever or gained any information 
whatever before he launched against a man who was carrying 
on a large business in this country a charge of fraud which 
if it were true and if it were found to be true must not only 
destroy his business but destroy his character. 

This defendant, the proprietor of THe LANCET, coming 
here with that responsibility upon him, that he has chosen to 
make such an attack as he has here upon another man’s 
business and another man’s character, treats your intelligence 
with such contempt that he does not go there to say that he 
believed a word of this and if he did not write it himself 
he does not call his servant who did write it before you to 
say that he believed it or thought there was the least 
justification about it. That is a very remarkable state of 
things. Instead of that he relies upon an array of expert 
witnesses who have been occupying your time now for nearly 
three days, gentlemen, a part of whose business it is to go 
into the witness-box and to give evidence to tell you that 
cocaine under certain circumstances is a dangerous poison. 
That is what he has done, and for the rest of it, for any 
other inducement which could be utilised to cause a jury to 
give their sanction to a charge of fraud against a man who 
is said by his customers, and by every customer of his who 
can be found, to have carried ona business which conferred 
upon them the highest benefits and earned their gratitude so 
that they were glad to come here and testify on his behalf, 
but has in coke, as my learned friend says, to brand that 
man asa fraud, to brand his business as a fraudulent busi- 
ness, to brand his remedy as a fraudulent remedy, there are 
an array of expert witnesses and my learned friend Mr. 
Bankes. That is why, feeling that the labouring oar was 
left with him this morning and that the expert witnesses did 
not seem to have come to much, my learned friend has had 
to spend the whole of this morning in the elaborate effort 
which he has made here before you to induce you to say 
that an honest transaction was dishonest, an honest business 
was a dishonest business, and that an honest man was a dis- 
honest man, because that is what you are asked to do. 


There has been a good deal of trifling with the charge 


that is made here, but we have had it out this morning, 





because point by point has been sought to be made and 
directed against Mr. Tucker to induce you to say that he 
was personally dishonest, and to think so—to come to that 
conclusion; so that we know now what they meant and 
what the language of this libel meant. The words of it, I 
am sure, must be fresh in your recollection. Having got an 
opportunity furnished by some wild observations—wild 
and unwarranted observations—of Dr. Waldo, observations 
as injudicial as any observations made by an officer holding a 
judicial position possibly could be—having got the oppor- 
tunity of those, and having had them sent to him by Dr. Waldo 
for the purpose, the defendant without inquiry and without 
knowing anything about Dr. Tucker, without analysis of the 
remedy or anything of that sort, writes this article and he 
stigmatises Mr, Tucker’s system of dealing as a fraud, and he 
goes on to say in effect that there are in this country a 
number of persons who sell fraudulent specifics, that Mr. 
Tucker is one of them, and that these frauds amount to 
robbery and to murder—frauds which he says Mr. Tucker 
commits ; and then he says, ‘‘ Why do the newspapers of this 
country help Mr. Tucker and these other people, these 
fraudulent people, to commit their frauds?” That is the 
effect of what he says. When you come to see what warrant 
he had for saying it, by an answer on oath which is made 
here this morning on the part of the defendant, the warrant 
is: ‘‘ I made no inquiry as to the truth of the statement set out 
in the said interrogatory before printing and publishing the 
said statements and took no steps to test the reliability of the 
information which I had previously received as to the said 
statements because such information was derived from a 
cutting from the Mourning Advertiser of Wednesday, Jan. 2nd, 
1907, which said cutting was forwarded to TH LANCET by 
Dr. F. J. Waldo the coroner ” and certain advertisements of 
quack medicines. Having said that originally he corrects it 
months afterwards and says, ‘‘ I also had your directions for 
treatment.” Having made that attack upon a man’s business 
integrity and personal integrity he now has to justify it or to 
excuse it and you have seen the sort of means by which it is 
proposed to be done. There are two answers, so it is said— 
I believe there is only one, but my lord will tell you—to an 
action which is brought against you if you have charged a 
man with fraud. I anticipate my lord will tell you, if my 
lord takes my view of the law, that if you charge a man with 
fraud, if you say a man is a fraudulent man and you do not 
prove it, you must pay for it. 

Mr. Justice RIDLEY: Yes; that is right. 

Mr. DUKE: I so understand. 

Mr, Justice RIDLEY: I have not any doubt abont it at all. 

Mr. DuKE: It has been established a very long time. It 
has been said that public writers have the privilege of doing 
this sort of thing. A man who is invested with judicial 
functions may do injustice to his fellowmen and not pay 
for it— 

Mr. Justice RIDLEY: It would never do at all. You 
cannot justify an attack vilifying a man’s character by 
saying that it was fair criticism upon a matter of public 
interest. Where would the character of individuals be? 
[ shall lay that down very strongly to the jury without any 
hesitation at all. There are authorities without end upon 
the subject. The question for the jury is, Is this an attack 
upon the plaintiff’s character? If it is, he is entitled to a 
verdict, but if it is not, and is a mere criticism upon a 
matter of public interest, therefore not attacking his 
character, then the defendant would be entitled to a verdict. 

Mr. DUKE: If your lordship pleases. 

Mr, HUGH FRASER: I do not know whether I ought to 
ask your lordship to hear me on the point of law. 

Mr. Justice RipLEyY: | have heard Mr. Bankes and I 
shall not hear any more. 

Mr. HuGH FRASER: | 
the course of his speech. 

Mr. Justice RIDLEY : He cited the authorities but he has 
not cited the leading one. I have no doubt he knew about 
it. Ihave no doubt about the law, but if there is anything 
wrong about it you must take it elsewhere. You cannot 
justify an attack upon a man’s character which charges him 
with robbery and fraud—an attack of an offensive character— 
by saying that it is a fair criticism upon a matter of public 
interest. 

Mr. DUKE: That is what I understand to be the law, I did 
not bring a lot of books here, gentlemen, and read you 
passages out of them because, of course, before you would be 
able to gain enlightenment from them you would have to 
have some knowledge as lawyers, and you would have to 


know he cited the authorities in 
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know the facts of the particular case. The business of the 
judge in these courts, as I said a long time ago, is to tell us 
what the law is, and I hear from my lord-——- 

Mr. Justice RIDLEY: I cannot myself distinguish the 
speech made by Mr. Bankes from the speech which he would 
have delivered if there had been a justification upon the 
record, except on this point where he argued very pointedly 
to the jury as to the meaning of the word fraud and as to its 
application to the system and not to the man who carried on 
the system. 

Mr. DuKE: I follow. 

Mr. Justice RIDLEY : It will be for the jury to say which is 
the right view of this matter. 

Mr. DUKE: We get to that now, that if the defendant has 
thought fit to attack the personal character of the plaintiff 
and to charge him with fraud, if it is not true that 
the plaintiff is a fraudulent person then the defendant 
must make amends to the plaintiff; and I said that this 
case was aggravated by what had taken place in the trial, 
because every doctor who was put into the box went into 
the box with the intention not of discussing a matter 
of public interest but of striking down Mr. Tucker and of 
destroying Mr. Tucker. My learned friend’s speech when he 
opened this case, and every question he has asked in the 
course of the case, and the long speech with which he 
summed it up, have been aimed at destroying Mr. Tucker, 
at making you believe that Mr. Tucker is a dishonest and 
unworthy man who ought to be held up to opprobrium, and 
that it is a misfortune of the defendants that they have not 
put it here plainly on the record that he is a dishonest man. 
They did not venture to say it. They had months to decide 
whether they would say that he was a dishonest man and 
they did not dare to put it on the pleadings, but they 
bring a multitude of eminent expert witnesses and my 
learned friend. and they seek to do by a side wind what 
they did not dare to do on the pleadings. Is it true to 
say that Mr. Tucker has behaved like a dishonest man with 
regard to this remedy? You have heard all there is about 
it. You know how it came into existence ; you know what 
he has done with it ; you know the benefits which have been 
derived from it. It is not true and it is not fair; and I am 
going to deal with the two questions together, as in fact the 
defendant has had to deal with them. Knowing it is not 
true he has said, if it is not true it is a thing a man 
might honestly say about him. I am going very shortly to 
deal with the case upon that footing. Let us see what 
was being dealt with. You had got here a disease which is 
a grievous burden upon people who are afflicted, which 
disables them. It does not kill them, but it disables 
them ; it takes a man in his employment, takes him in his 
bed, takes him as may happen on any occasion and prevents 
him from living the ordinary life, from drawing his breath, 
and puts a weight upon him, and a burden upon him, and he 
cannot get his breath. You have seem them, I daresay, 
struggling painfully to get the breath. A man knows if he 
could gets his breath and relieve that disability of the lungs 
he would be right again. You have it arising in people who 
are otherwise in strong health at times, but asthma takes 
them in that spasmodic way. You have the medical 
profession failing; during all the generations which the 
medical profession has had to deal with the matter it has 
failed to deal with it by any prompt and efficacious means, 
and that is confessed by the medical men whom you have 
seen in the witness-box. Down to this time they have been 
content to go on with old methods which fail in the multitude 
of cases as they failed in the cases which you have had 
before you to relieve the ailment. I called before you ten or 
a dozen, perhaps, of patients out of 25,000 who have testified 
to the benefits of this remedy, who have been Mr. Tucker’s 
real advertisement. I have called them before you and they 
have come here and told you: ‘* Our life has been changed 
by this specific. We were subject to this disabling malady ; 
we are not subject to it now, we are masters of it because 
here there is this specific which if you get into your lungs 
checks the attack. and that sets you free to go about your 
business ” An objection is made that I do not call all of 
them. Do you remember how eager my learned friend was 
that I should not call any more? Do you remember how he 
suggested to me what he was willing to admit, and how 
I thought that, at any rate, those who were here in court 
had better come before the jury, and the jury had better 
see them. My learned friend did not want to see them. 
You had that disease of asthma, you had that con- 
dition of things in the medical profession that they had 








failed to grapple with it, then you had this remedy and this 
remedy did grapple with it. I do not know whether it could 
have a higher recommendation than it got out of the mouth 
of Dr. Francis who was called by the defendants when he 
said that he knew of no remedy which supplied such imme- 
diate relief in the case of asthma as this specific of Mr. 
Tucker. That was Dr. Francis’s own statement. So you 
have it that the disease is almost universal, the failure of the 
medical profession virtually confessed by large numbers of 
medical men who have come here to join in the attack by 
which Mr. Tucker is to be hounded down and prevented from 
curing asthma which doctors failed to cure, and you have the 
Tucker’s specific. What THE LANCET people knew about it 
was as every medical man, and every man of common sense 
knows, that there was the disease, that there was the failure 
to find in the pharmacopceia the remedy. Did THe LANcEr 
know that Mr. Tucker had found a remedy’? Had they 
become aware, as Oppenheimer’s had become aware, and as 
the doctors had become aware, that where the old-fashioned 
medical skill had failed Dr. Tucker had succeeded—that 
his sufferings for ten years and his medical knowledge 
operating together had solved this difficulty? Did 
THE LANCET know it—and that public attention was being 
directed to it, that asthmatic people were getting to hear 
from their friends: ‘* Well, the doctors cannot cure you, 
but Tucker’s specific can, and Tucker's specific can drive 
off these attacks”? Had they become aware of that’ It is 
exceedingly likely they had. Oppenheimer’s had been putting 
in that book which was produced here a catalogue of drugs 
sold by wholesale without any restrictions of the Pharmacy 
Act, without any interference of the law, an advertisement 
of a specific which the doctors say is obviously an imitation 
of Tucker’s but is not so good. That is what their doctors 
say. They say in their advertisement of it: ‘‘ We have 
compounded this because of great numbers of applications 
we have been getting about it from esteemed members of the 
medical profession ; we have published to meet that demand, 
and we are able to tell you that we believe it will produce 
the same results’; and they send it out. Do you suppose 
that when a medical man has supplied his patient with the 
fluid once, and that patient has got an atomiser once, if in 
fact the atomiser does produce a vapour which relieves the 
attack of asthma, that patient is ever going to refrain from 
the use of that as long as he is subject to attacks of asthma ” 
It is not common-sense to suggest it, and it does not seem 
to me that it can be honestly suggested. That is the 
position—great knowledge in the country of which we 
have become aware to some extent in the last few days, 
300 declared doctors, doctors who have sent as doctors to 
Mr. Tucker to get this specific, with Sir Stephen Mackenzie, 
an eminent specialist, at their head (who happens to be on 
the continent just now, or he would have adorned the 
witness-box), with the two or three doctors I have had to 
call on this charge of fraud—all these doctors using and 
presumably recommending this specific, Oppenheimer’s intro- 
ducing a specific and selling it as the same in effect, 
although the medical witnesses here say: ‘‘No, it is not 
as good as Tucker’s, it is not as effective.” And Oppen- 
heimer saying with regard to that specific that it is 
perfectly safe: ‘‘In compliance with the Sale of Poisons 
Act this preparation is labelled ‘Poison,’ bnt never- 
theless is perfectly safe if inhaled by means of the 
aeriser or vaporiser.” That is Oppenheimer’s attempted copy 
and that is the state of the case when THE LANCET comes to 
publish this attack on Mr. Tucker and, of course, it is very 
material with regard to the question of the damages which 
you ought to give to Mr. Tucker in this case to see what 
skilled people knew about this before they let themselves 
loose to destroy Mr. Tucker by stigmatising him as a 
fraudulent person. It is material to see that the medical 
profession was aware of the benefits of his remedy, was 
aware that large numbers of persons were using it 
beneficially, was aware that wholesale druggists were 
putting up a compound in imitation, not by way of 
invention, but by way of imitation, and that was adding 
to the use of this specific. That is what they knew if they 
knew anything about the public part of this matter before 
they set out to attack and to destroy Mr. Tucker. It makes 
their attack more serious. There are certain things they are 
entitled to do. They are entitled next week to publish an 
article and say: ‘‘ We believe that this composition of Dr. 
Tucker’s contains cocaine and atropine in small quantities 
but those are drugs which if they are taken in quantities 
which we could mertion are poisons and have deleterious 
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effects ; and we warn people against using Tucker’s remedy.” 
They could have said that. They could have said: ‘‘ We 
believe this cannot be sold, except by a member of the 
Pharmaceutical Society, and Dr. Tucker ought not to sell 
it.’ They could have said that, They could have said: 
“Things of this kind ought not to be sold or dis- 
pensed by anybody except doctors and any member of the 
public who uses a thing of this kind, except when it 
is prescribed by a doctor ought to be sent to prison.” They 
could have said that. It would have seemed a little startling 
but it would have protected the medical profession in that 
way by saying: ‘‘This isa public danger ; you may get so 
fond of cocaine if you inhale a specific two or three times 
in which there is some slight medicinal trace of cocaine—you 
can get so fond of it that you may take to drinking it and 
you will be poisoned.” That they could have said; they 
could have used all the army of bogeys which they have 
raised here before you. It is quite open to them todo it. 
Those would have been legitimate means of attack upon Mr. 
Tucker. That is what they could have done when they were 
discussing it ; but that wouldnot do forthem. They had got 
to destroy him apparently, according to their view of it, so 
it would not do to discuss him in that way. Having taken 
upon themselves to say that he was a fraudulent man, what 
could they have done in order to find out whether he was a 
fraudulent man or not? They did not know whether he 
was or not. You may think it was either their fault or 
their misfortune. It is an astonishing thing that you should 
say about branding people with charges of fraud without 
knowing anything about them, but apparently that is not 
regarded as anything out of the way in THE LANcET Office. 
They had made the charge. What could they have done? 
First of all they got discovery in this action of all the 
names of his patients. They have had his books and they 
have ransacked his books. I am entitled to tell you in 
answer to what Mr. Bankes said just now that we should 
have done something or other, I forget what it was, about a 
patient of Dr. Francis who was mentioned last week, that 
they have been down since Friday and investigated Mr. 
Tucker’s books about that matter to see whether there was 
anything there upon which they could further attack Mr. 
Tucker. Having that command of Mr. Tucker’s books which, 


confident of his integrity in the matter, Mr. Tucker readily 
gave them, they had access to these 25 000 who had used the 


drugs and used the specific. 
here with sheaves of testimonials which had been received at 
the end of it. They could have gone to every one of them, 
and you can consider for yourselves whether they probably 
did. They had all that means of knowing whether Tucker 
was doing good or doing evil, and having that means of 
knowledge what is the position? They do not call one 
single person who has had any direct dealing with Mr. Tucker 
and they do not call one single person who has used this 
specific—not one. Having that means of condemning him 
if he was guilty of this charge of theirs, they give it the 
go-by. My lord asked in the course of my learned friend’s 
opening of this case whether part of the defence was to call 
people here said to have been injured by this specific. 
You heard the sort of answer which was got. Ultimately 
it was said: ‘‘ We are going to call doctors who know of 
people who have been injured,” and then Dr. Francis comes 
into the box, and he says there was a gentleman who said 
that he got a great benefit for five years from using 
this specific, whom he found using it, but when he came 
under Dr. Francis’s treatment he told him he had better not 
use it so often: thereupon he said, ‘If you think that 
( will.give it up,” and Dr. Francis burned his nose. That 
is Dr. Francis, and that is the evidence against the Tucker 
specific--that there was a man who is not called, but who 
is here in London—whose name and address they do not 
mention to Mr. Tucker, and about whom they do not 
challenge him in the least—a man here in London, and 
known to them as well as to Dr. Francis, who can be put 
into the box if there is any ground at all in any dealing of 
Mr. Tucker with him for this charge of fraud ; and they 
called an expert witness to attack Mr. Tucker and he is 
chiefly valuable to them, because he is able to slip out a 
statement that he knew a man who had taken it for five 
years and who nevertheless came to him with regard to a 
condition of asthma. 

That is the evidence, really, against Mr. Tucker, with 
regard to this specific. On the one side there are the 
25,000 persons who have had beneficial user, the 300 
doctors, with Sir Stephen Mackenzie at their head, the 


They had his little pamphlet- 





testimony of the defendants’ witnesses in the box, the 
testimony of the fact that Oppenheimers put up an in- 
effective imitation of this specific and sold it at 3s. 6d. 
an ounce, the testimony of witnesses who have gratefully 
come here to repel this charge of fraud and to support 
Mr. Tucker in the attack which is made upon him; and 
on the other side there is Dr. Francis, whose view of 
the proper treatment of asthma is that it includes the 
burning of the patient’s nose, and who has found a person, 
who cannot be produced here, who does not come here, 
whom he advised not to use the specific so often and who 
thereupon said, ‘‘ Very well, you are now my medical man 
and if you do not like my using it so often I will give 
it up altogether.” That is the foundation in fact for all 
this machinery for suggestion and alarm which has been 
elaborately raised by the doctors. You have had them 
here—I will not say in a never-ending procession, but 
one did get a little tired even of cross-examining them. 
Ask yourselves with regard to those doctors, Does either 
of them know anything about the Tucker specific? 
Neither of them has ever used it; neither of them has 
ever—if he had asthma—tried this remedy; neither 
of them has apparently prescribed it; but certain of 
them have sanctioned the use of it by their patients. 
That is a remarkable thing, because you cannot tell, whether 
you are a doctor or not, whether a man may run a risk of 
acquiring the cocaine habit, as it is called, the habit 
of relying upon a drug ; you cannot tell that because you are 
a doctor; the only thing which can show it is if it happens. 
But these doctors tell you ‘‘ Yes, I have allowed my patients 
to goon using it, and I have told them they had better not 
use it,” I think it was, ‘‘more than two or three times a 
day.” Oddly enough that is the number of times which 
Dr. Tucker prescribes for the use of it in his directions which 
are attacked. Three times a day, ne says, is about the number 
of times—I forget whether it is three or four, but something 
of that kind. That is the position with regard to the army of 
doctors. They have said, ‘‘ Yes, cocaine is a poison—that is, 
it might do harm. It is used medicinally,” they say. It is 
used to a large extent medicinally. I venture to say if you 
buy a box of lozenges for your throat you are exceedingly 
likely to find that one of the ingredients in it is a 
trace of cocaine, because cocaine, as one of the doctors told 
you, repeating a matter of common knowledge, is the 
product of a plant which the natives of some part of South 
America use in great quantities to strengthen themselves 
or to relieve themselves against the consequences of fatigue. 
That is what cocaine is, and they all know it. That 
is the way in which the doctors became aware of it 
originally, because they found the beneficial use of it 
by these South American natives. ‘‘But it can hurt 
people” they say; ‘‘you may get the cocaine habit.” We 
did not go into the detail of finding out what happens 
to a man if he has got the cocaine habit, but we were 
told about atropine—that if you took enough of it it 
would cause madness, I do not know whether anybody has 
been taking atropine in large quantities in this case, but 
there has been a vehement inflammation about the sort of 
attack which has been made upon Mr. Tucker which might 
be accounted for, perhaps, by the resort to an excessive 
quantity of atropine. However, cocaine and atropine are 
said to be the ingredients, and then these gentlemen forth- 
with treat Mr. Tucker as though he had taken some fluid 
which was cocaine and atropine and had given it to people 
to introduce. into their systems—to drink or to intro- 
duce into their vein or something of the kind—regardless 
of the true facts of the case. What are the facts of 
the case about the use of these things, assuming there 
is a trace of cocaine and a trace of atropine? The 
fact is this—that if those doctors are right and there 
is the cocaine which they say in an ounce of this 
fluid, in the course of three inhalations, which is what 
Dr. Tucker tells the man who uses the atomiser to 
take, you will get, according to Dr. Willcox’s evidence, 
vapour, diffused throughout which there will be 3/20000th 
parts of one grain of cocaine. So that filling your lungs 
according to the treatment—that is what Dr. Tucker 
says quite clearly—you will inhale three times; he says 
you will be able to get into your lungs ‘‘ three shots,” to 
use an expression which I used, with a little practice ; 
so there will be 3/20000th parts of one grain of cocaine 
and that will be diffased through a volume of vapour 
which will fill the lungs and which you are directed by 
Dr. Tucker to blow out, because he says if you exhale and 
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see the vapour issue from your mouth you will know that 
the vapour has entered your lungs. Therefore your risk 
of cocaine is the risk of a quantity of vapour large enough 
to fill the lungs which is medicated to the extent of 
3/20000th parts of a grain in, I suppose, two quarts of it— 
a volume suflicient to fill the lungs. Doctors come here one 
after the other and tell you, ‘‘ We call that poisoning people; 
we say that the use of that remedy is the use of a poison, 
because we say there is that trace of cocaine in it.” I 
venture to say to you that whatever the doctors say about 
it, the common-sense of the matter is that there is nothing 
poisonous at all in it, and that the reason why nobody 
is produced here who has been either poisoned or hurt is 
because nobody ever has been poisoned or hurt, and that 
it would be as reasonable to speak of the man who had 
got his dose of this vapour into his lungs as having 
undergone poisoning as it would have been for Sir 
Lauder Brunton to tell me when I got back from my 
lunch that because I had taken a little whisky-and-soda 
with my lunch I had been poisoned. It is the abuse of 
a thing which you refer to when you speak of poisoning 
in such a connexion. Sir Lander Brunton compared it to 
the case of a man who used a stimulant, as we call it, 
habitually. He says that is a poison. Of course, if that 
is the kind of thing which you are dealing in, very well ; 
if it is a temperance platform you are speaking from so 
that when you hear the orator you know that what he has 
got in his mind is a notion which leads people to speak 
of good creatures of the earth as though they were foul 
things, without discrimination, as though they were neces- 
sarily evil, whereas they are only capable of evil. If 
you have got that explanation then we know that when 
a man talks of poisoning he is talking in what we used 
to call a Pickwickian sense about poisoning; but when 
you say that a man who sells a specific medicine is 
poisoning and robbing people and that he is carrying on 
a system of fraud you are not talking in a Pickwickian 
sense, but you are talking language in the sense in which 
it is understood, and whether it is true or not you mean 
people to understand, and THE LANCET meant people to 
understand, that Mr. Tucker was dishonestly'selling poisons, 
and that he was robbing and injuring people by a sale 
of poisons, and fraudulently doing it. I venture to say 
that after you had heard what Sir Lauder Brunton had 
to tell you about his justification when he compared this 
inhalation of the vapour of cocaine with the habit people 
have in this country of taking alcoholic liquors, and 
said it was the same thing—I venture to say he had 
given away the case for the defendants, and that it was 
idle to pretend that there was any real danger against 
which these doctors had come here to warn you. There is 
nicotine in tobacco; very well. If you take pure nicotine 
you will be poisoned, so if I give you a cigarette, gentlemen, 
{ am poisoning you. There is caffeine—a very powerful 
drug—in coffee. If you take it neat it will kill you, perhaps ; 
if you give me coffee you have poisoned me. ‘There is 
cocaine, it is said, in some infinitesimal quantity in this 
vapour. You are a free man and you can go about your 
work, but the man who has provided that reliet is fraudulent 
and dishonest and a rascal, and he has poisoned you. I ask 
you to attach no more importance than it deserves to that 
body of medical evidence. It was an attempt, I venture 
to say, to raise a bogey in the public mind against any specific 
medicine which is not prescribed by medical men. It is 
not the first time it has happened and it probably will 
not be the last. Medical men naturally enough take an 
extravagant and unreasonable view about these things. 1 
ask you to assume that they took that extravagant and un- 
reasonable view because they were medical men and not 
because they were expert witnesses, and I ask you to take a 
reasonable and sensible view and to say whether it is an 
abuse of language if a man knows all the facts to say that 
Mr. Tucker was a man who was poisoning his fellow-men, 
which is what they say with regard to him. 

I have come pretty well to the end of what I have 
to say to you, because you have listened to this case 
and I am not going to make you a long oration. They 
say cocaine can only be sold under the restrictions of 
the Pharmacy Act. If their evidence is true these medical 
men have kuown for years that there was cocaine in this 
specific. How is it, if it was true, that Mr. Tucker has 
not been stopped by means of the Pharmacy Act? The 
Pharmacy Act is quite simple in its operation: it says that 
you shall not sell poisons. There are decisions on the 





Pharmacy Act, and one of them is to the effect that |: 
the trace of poison is infinitesimal, if you cannot fai 
say that the mixture is a poison, then the man is : 
guilty of an offence. That may have something to io 
with it, but when they brandish the Pharmacy Act before 
you my answer to that is, ‘‘ You know all about the Pharmacy 
Act and you evidently know all about Mr. Tucker. If ii 
applied to his case and you are so anxious to stop him 
why did not you stop him?” Nothing of the sort. ‘The 
Pharmacy Act had nothing to do with it ; they did not even 
consider it; but it came in as an after-thought. Theo 
what else is it that is said? Cushing is spoken of; | 
must not omit that. Itis said: ‘‘ You sold this to Cushing 
for £3.” Cushing was an intelligent fitter, a mechanic, who 
in 1904 found himself troubled with asthma, and said so, 
and who from 1904 to the end of 1906, apparently carried 
this inbaler with him, and relieved his asthma; and Cushing 
by that means was able to go on and earn his and his 
wife’s livelihood down to the time when he died of a 
different disease with which he was also troubled —namely, 
consumption. As was shown by the evidence, this intelli- 
gent man, knowing of his occasional trouble, and knowing, 
no doubt, of the deep-seated trouble which must kill 
him eventually, and having no faith in anything the 
doctors could do for him, but knowing the effect of this 
remedy, having tried it, he bought it, and, having bought 
it, he went on using it; and the last supply to him had 
been within a very short period of the time when he was 
no longer able to use any remedy. Then it is suggested, 
forsooth, that that was a fraud upon Cushing. They have 
not even ventured to call his wife. His wife was at the 
inquest, as they knew, and you would have thought if 
there was any fraud on Cushing that Mrs. Oushing would 
have known something about it. The report of the inquest 
said, of course, that she was im court. The fact is 
that Cushing was a man who had derived benefit, who had 
saved himself from the possibility of asthma, and from 
doctors’ bills for asthma, for two or three years before 
the time of his death, by the use of this remedy. That 
is the true position about Cushing. Never a word of com- 
plaint has ever been made from first to last, but a resort 
to the one means of relief which was found to be 
open to him. No wonder that they did not, in their 
defence in this action, venture to suggest that Cushing was 
defrauded ; and they did not; not a word has ever been 
said to that effect. It is reserved for my friend’s innuendo 
in a question and his suggestion to you in his speech. That 
was the case of Cushing. In addition to that it was said, 
‘*You say this thing is harmless”—the very same thing 
which the medical profession through Messrs. Oppenheimer 
say with regard to the imitation—‘‘ If you inhale this it is 
quite harmless,” which is the same thing as Dr. Tucker said 
in the latest circular which he sent out. He has been 
attacked as to the constituents and he says, ‘‘ Well, however 
that may be, the use of this vapour cannot be otherwise than 
harmless, and it is found highly beneficial.” It is said, 
‘*You said it will cure asthma.” The specific attack un- 
doubtedly is cured. The testimonials here are the best 
means of showing what they said. I have read to you three 
or four of them, and every one of them said: ‘‘We do not 
say it has cured asthma ; we say it effectually relieves it and 
it is very much better.” Thenit is said: ‘‘ It isan extravagant 
price.” There are some of the witnesses here who have had 
experience of the prices. 

When this defendant wrote his charge of fraud against 
Mr. Tucker be was not thinking of the extravagance of the 
price, he was not thinking of the question of whether there 
was more or less of a trace of cocaine, he was not thinking 
of whether it was immediately beneficial or permanently 
beneficial, he was not thinking of poor Cushing ; he was 
thinking of what he regarded as the interests of the great 
medical profession. He desired, and he permitted himself, 
to bracket Mr. Tucker with a class of people who he said 
were robbers and murderers, and now he comes and he has 
to justify himself. You have heard all his evidence ; you 
have heard the devices which have been resorted to in 
the vain attempt to convert these matters of disputed 
opinion, of disputed fact even, into a ju-tification of acharge 
ot fraud. I venture to say to you that that charge is proved 
to be untrue, and it is proved equally to be grossly unfair; 
and I venture to say, further, that having come into a posi- 
tion in which it was open for them to have shown courage 
and honesty in dealing with this man whom they had libelled, 
the defendants, after they have become aware for many days 
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that they have libelled him, have gone on wilfully, 
obstinately, upon grounds which in no way warranted 
their conduct, persisting in a charge of fraud, and that 
instead of public spirit and courage in dealing with a 
situation in which they have dope wrong they have resorted 
to mean and cowardly attacks which have greatly aggravated 
the wrong they havedone. Bearing in mind that they knew 
nothing about this man when they attacked him, and bearing 
in mind that when they bad found that they had wrongfully 
attacked bim and that there was no just charge upon his 
personal honesty or his personal integrity, they went on to 
fabricate imputations against him, to support them out of 
little passages here and there in the pamphlet and in the 
instructions, and to base them upon the bitterness with 
which medical men regard the unlicensed competitor, I ask 
you when you come to do justice to Mr. Tucker in this case 
not to stint the damages with which you will show resent- 
ment of conduct which is unworthy of journalism as it is 
of the best interests of the public or of the medical pro- 
fession. 


Mr. Justice RIDLEY, in summing up, said: Gentlemen of 
the jury, | daresay you will be glad at having arrived at the 
final stage of this matter, when it will be for you to decide 
who is entitled to succeed in this case. You must not 
suppose that I wish to interfere in the slightest degree with 
your province in that matter, because it will be for you to say 
in this case who is to succeed, whether the plaintiff, so that 
he should recover damages for the attack which has been 
made upon him, or the defendants upon the ground that it 
was a fair comment. 

The first question which I shall have to ask you is 
this: Was this an attack upon his character at all’ 
and in order that you may understand how that question 
arises I think it will be necessary that I should say just a few 
words upon how it is that it is a question for you. When 
people are attacked by way of defamatory statements 
there is one defence which is always attempted to be 
made, one which makes defamatory statements cease to be 
a libel, which is this—-a fair criticism on a matter of 
public interest. It is very much analogous to the 


criticism upon authors’ works, upon books, or upon plays, 


but in this case there is no question of the latter sort, 
the question is whether this is not a public matter upon 
which fair criticism is allowable so as to prevent a 
defamatory statement from being a libel at all; and that 
is what the defendant has said that it is. If that were 
true, and if it satisfied you that although it does attack, 
and is a defamatory statement, yet that it is a fair 
criticism upon a matter of public interest, he is entitled 
to succeed. But there is an exception; there is a 
qualification to that rule. It is this: that if the statement 
is not merely a defamatory one but it does attack the 
personal character of any individual that individual has a 
right to say, You shall not do that as a matter of public 
interest, but you must justify it if it is true. My character is 
sacred to me, says the plaintiff in this case, every bit as 
much as that of any other person who is living in this 
country, and it is no answer to me to say that it was a matter 
of public interest that I should be charged with fraud, with 
robbery, and with poison; that will not do. I am quite 
clear upon this matter as far as I am concerned and as far 
as my opinion goes, and therefore it will be necessary for 
you to say in the first place, Was this an attack or not upon 
the personal character of the plaintiff ’? 

Before I leave that part of the case, although it is not 
necessary for me to argue points of law, or to explain how 
that point is arrived at as a matter of law, I should like to 
quote just two cases upon this matter. The first of them 
was decided a long time ago, in 1828; it was decided against 
Wakley, the editor of THE LancreT—the same defendants 
that are present in this court to-day. Ido not use that as a 
matter of prejudice; but the editor of THe LANCET was 
sued in 1828 for libel. In those days there was a London 
Medical and Physical Journal current which was a rival of 
THE LANCET, and in THE LANCET was published a libel 
which is not set out in the report as far as I know, but it was 
sued upon as having been written in order to cast ridicule 
upon the journal of the plaintiff who was the proprietor or 
editor of the other journal ; it was one against the other. The 
defence set up was that it was a matter of public interest 
and that it was fair criticism. The Lord Chief Justice in 
summing up the case said this: ‘‘ It has been stated on the 
part of the defendants that the matter contained in this 





publication relates to the plaintiff only as an author; 
but still there is no doubt that a man who is an author 
has a right to bave his character protected just the same 
as if he acted in any other capacity.” Now you might say 
the same here—that it relates to the plaintiff only as the 
advertiser and vendor of a certain specific ; still, there is no 
doubt that he is as much entitled to have his character 
protected as if he had acted in any other capacity. ‘‘ How- 
ever, notwithstanding that, whatever is fair and can be 
reasonably said of the works of authors or of themselves as 
connected with their works is not actionable unless it 
appears that under the pretext of criticising the works the 
defendant takes the opportunity of attacking the character 
and then it will be a libel.” That isthe case here. There 
is a case which I should like to add to that and then I will 
pass on. It was decided in 1904, where precisely the same 
rule appears to have been laid down by the Court of Appeal. 
That is the case of Joynt v. The Cycle Trade Publishing 
Company. Therefore that is how the question arises. You 
will be good enough to answer that according to the best 
opinion you can form of the libel itself, 

After that there is another question—namely, whether it is 
a fair criticism at all, which, of course, must be submitted 
to you; but as to that I say nothing for the present. Now 
was it an attack on the character of the plaintiff is the first 
question, because you will see that if it is, there being no 
justification, it should entitle the plaintiff to a verdict 
according to the authorities which I have quoted to you and 
according to a most beneficent and proper principle of the 
law as I understand it. Therefore, I shall ask you first of 
all to consider the words of the libel and the way in 
which they have been construed by the witnesses put 
before you with a view of saying whether this was 
an attack upon the character of the plaintiff or whether 
it is merely, as was put by Mr. Bankes in his very able 
speech before you, merely an attack on the advertisements 
of quack medicines and as a statement not of fraud meaning 
dishonesty but a statement that there was a fraud in 
the sense of statements calculated to deceive put forward 
in those advertisements. I think I do not unfairly state the 
argument which he puts before you. He says: It was not 
fraud in the plaintiff that we alleged, but fraud in the 
systens—namely, advertisements which contained statements 
calculated to deceive; that is what we said: we did not 
say he was fraudulent, and we did not say anything 
against his character, but we said it was the advertise- 
ments which were bad; we said it was the system which 
was bad, and we did not say that he was; the word 
‘*fraud” was indeed used of him, but only in the sense 
which I have indicated, and the other words, such as 
‘*quack,” rob, and ‘‘ poison,” were not used of him at all. 
Before I refer to the evidence let us test that for a 
moment. Supposing this had not been medicines at all, 
but supposing it had been provisions—a provision dealer. 
He is subject to the Adulteration Acts as the vendor of 
medicines is subject to the Pharmacy Acts. It he offends 
against the Adulteration Acts he may be prosecuted accord- 
ingly. Supposing you put in the newspaper of a provision 
dealer, ‘‘He is a fraud; he sells goods which poison the 
public ; he has robbed the public.” It is no answer to say 
that is a criticism on a matter of public interest and a fair 
criticism, because you attack his character. Is it not the 
same here? Which is it therefore ; is this an attack upon 
him or upon a system ? Now let us look and see for a moment 
forgetting that it is medicine at all, ‘‘ Quack advertise- 
ments’’; no doubt I think it is fair to say that the gentle- 
man who wrote this article had quack advertisements in 
his mind, I agree, for he heads it ‘* Quack advertisements.’ 
‘*In the course of an inquest held at the beginning of the 
year it was stated that a labourer who had died from con- 
sumption had been using Dr. Tucker's asthma specific 
inhaler, for which he had given according to a newspaper 
report which has reached us, three guineas, while the 
material with which he had sprayed himself cost him 8s. an 
ounce. Dr, F, J. Waldo, the coroner, rightly stigmatised this 
kind of dealing as a fraud and it is a humiliating thing for 
journalists to remember that such frauds could not be com- 
mitted with any profit to the quack save with the coéperation 
of the press.” I do not think that I need read the next 
sentence at this moment but I shall have to read it after- 
wards. It goes on to say: ‘‘ The remedy is in the hands of 
the public, who have only to signify their displeasure 
at reading in their journals invitations to be robbed 
and poisoned to find those invitations immediately 
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cease.” There is no doubt that the quack advertisements 
which appear in other newspapers are alluded to, and it 
states that the object desired to be arrived at of passing the 
medicines on to the public could not be arrived at with- 
out the assistance of such newspapers. There can be no 
doubt about that; but is it correct to say that there 
has been no attack upon the character of the plaintiff? 
Mr. Bankes says I think this: The man’s character is 
only involved in his system of dealing; that is to say, 
if I have to attack the system of dealing I must 
attack his character. If you do attack his character he 
is entitled to his remedy, and you must meet him in 
that way which Mr. Bankes characterised as a brave one— 
come forward and say it is true. In this case is it not 
almost enough to find that Dr. Tucker's particular asthma 
specific, and the inquest which was held upon Cushing in 
which it was mentioned by the coroner as a fraudulent 
scheme—that that was the foundation of the articie, 
to show that it was an attack upon Dr. Tucker? Would 
anyone in reading this article exclude him from the 
denunciation or not? ‘‘Dr. Tucker’s asthma specific 
inhaler” is mentioned as the beginning; it is made, as it 
would appear to me (but it is for you to say whether that 
is correct or not), the foundation for the observations which 
are made with regard to the general scheme of publishing 
these advertisements and passing poisonous medicines off 
upon the public. If it is made the foundation for those 
observations is it not the necessary consequence to the mind 
of anyone reading this article that Dr. Tucker’s asthma 
specific inhaler is precisely one of those things which is so 
foisted upon the public? If it is, then does not the word 
‘* fraud” which is passed as the right word for this kind of 
dealing apply to Dr Tucker? That is the sort of argument 
which has presented itself, I will admit, to my mind. I will 
read it again: ‘‘He had been using Dr. Tucker’s asthma 
specific inhaler. Dr. F. J. Waldo rightly stigmatised this sort 
of dealing as a fraud.” What sort of dealing? Why Dr. 
Tucker's asthma specific inhaler. Would not the mind of a 
person reading this refer it to Dr. Tucker? You goon and 
you find this about those newspaper advertisements and 
then you come to this : ‘‘ The remedy is in the hands of the 
public, who have only to signify their displeasure at reading 
in their journals invitations to be robbed and poisoned.” It 
is argued that robbing and poisoning have nothing to do with 
Dr. Tucker. Not so directly perhaps, yet those observations 
read by an attentive mind appear to me clearly to indicate 
(though it is for you to say whether they do or not) that 
Dr. Tucker was one of those people who by such a system 
passes his wares off upon the public. I pause for a moment 
because I ought to remember that Dr. Tucker is not 
Mr. Tucker the plaintiff; but, gentlemen, do you think that 
willde? Mr. Tucker is so associated right through with this 
matier as the agent for his brother who is the inventor of 
this specific that it appears to me hardly possible at 
this stage of the case that we should distinguish between 
the two. If you charge Dr. Tucker’s inhaler as being a fraud 
is it not Mr. Tucker who in this country circulates it. I do 
not think it is possible to pause very long upon such an 
argument as that. It would appear to me that if you think 
it is an attack upon the character of the man who made 
this medicine, who invented this specific, you will think 
that this is also an attack upon the character of the 
man who disseminated it. What is said to the contrary ? 
I think I have put the point that Mr. Bankes urged 
upon you as plainly as I can. It may be that you do not 
think that those observations which certainly do occur 
to my mind are properly made, and that the writer of 
those advertisements was merely alluding to a system and 
casually mentioned Dr. Tucker’s name; I do not know, how- 
ever, what force you will attach to that. I think it is true 
that he had another object in this matter, and I think it is 
fair to remember that he does mention the advertisements 
which occur in other papers ; but I wish to say this, that if 
in the course of his observations upon that subject, be it his 
chief object or be it not, he found it necessary to make a 
charge against the plaintiff's character he cannot shelter him- 
self here under a plea of public interest, but he must justify 
it and say that itis true. That is what I have to say upon 
the first point ; do you find that this is an attack upon the 
character of the plaintiff so far as the observations may arise 
upon the libel itself. 

Now I want to call your attention, which I must do upon 
this point, to what was said by the witnesses who were 
called for the defendant—most valuable witnesses among the 





leaders of the medical profession. I should not like to be 
found saying a word against them, and I have no wish to do 
any such thing. They gave some evidence of great valuc 
which I think is completely incontrovertible. I do not wis! 
to suggest to you that you should controvert it any more 
than I do, but it was not a necessary of their evidence 
to use the word ‘‘ fraud” at all; it is quite out of the way, 
and some of them did not use it. Let me see how each of 
them did use it, in order to ascertain in what way they trea‘ 
this word which I take as the key of the situation merely 
for shortness, meaning to express thereby an attack on th« 
plaintiff's character. Dr. Willcox, an eminent gentleman, 
gave valuable evidence about cocaine and atropine, and the 
undesirability of selling it in a bottle without ‘‘ poison” 
upon it, and without the supervision of doctors, with all of 
which I for one find myself in agreement. He says upon 
the question of fraud: ‘‘I could not say that you were 
guilty of fraud for doing it because it would be unjust.’ 
What does that mean ? 

Mr, ELDON BANKES: May I interrupt your lordship? That 
was his answer to my friend’s question: ‘‘ Should you say 
that I was guilty of fraud if I recommended it to a friend 
believing it to be all right?” 

Mr. Justice RIDLEY: Yes ; that is the very thing which 
was done as it appears to me: ‘‘I could not say that you 
were guilty of fraud for recommending it, for it would be 
unjust.” Therefore fraud in his sense as he used it means 
to say that it was a dishonest thing todo. Ifso, where is 
the argument for the defendant that the word ‘ fraud” used 
in this article does not apply in a dishonest sense to the 
plaintiff, but is merely a general reference to a system, and 
is used to indicate not any dishonesty but a statement 
calculated to deceive: ‘‘I do not think it is fraudulent to 
sell the article, but the man ought to be qualified before he 
deals with it.” There again, does that show that the 
defendant's reading of the article is right? I should certainly 
have hesitated to say so. I think Dr. Tilley, the next 
witness, used this expression, ‘‘I think it is fraud, because 
he did not cure his patients when he said that it 
would,” and then he quoted the different sentences in the 
instructions from which in his opinion it followed that 
there was a statement that it would cure; so Dr. Tilley 
thought it was fraud in him, because he did not cure his 
patients when he said it would. That also seems to me to 
show that in his opinion this word ‘‘ fraud” in this article 
was pointed at the man who did it and not at the thing 
itself. Dr. Waldo we know. He says, ‘‘I thonght it was a 
fraud, not because of the Government stamp, a matter which 
I think I may leave out of the question, but because he said 
that it was a cure,” taking the same view as Dr, Tilley. 
‘* If a medical man said it was a specific for asthma I should 
still say it was a fraud in his case, because it is incurable.” 
So that there you see it is a personal matter which the fraud 
indicates and not a system. Sir Douglas Powell did not say 
a single word about this point. Though his evidence was 
extremely valuable upon the general point he said nothing 
so far as I know about this. Sir Lauder Brunton in a similar 
way I think was silent about the point which I am now 
dealing with. 

Mr. ELDON BANKES: They were not asked, if your lord- 
ship remembers. 

Mr. Jastice RIDLEY: They were not asked ; that was the 
reason. Thatis quite sufficient. I did notsuggest there was 
any other reason, or that any question was put about it which 
they did not answer. Mr. Francis said, ‘‘I never thought of 
fraud in this matter one way or the other,” so he does not 
assist us very much. Mr. Pepper says, ‘‘I came here in the 
belief that it was a fraud. However innocent in his inten- 
tion I should say it was a fraud from his statement of the 
operations. Itis a mis-statement to use the word ‘heal’” ; 
and he took the line that because the word ‘‘ heal ’’—I only 
take it as one instance-—was used when as he said there was 
no laceration of the membrane, that was a mis-statement 
which would make it a fraud. That is a view which I do not 
think is concurred in by anyone of the several witnesses who 
have been called, and I give it to you for what it is 
worth. Dr. Cushny, the last witness to whom I 
need allude in this matter, said that its administration 
was not fraudulent. You do not get very much 
light by these statements, and I do not suggest that you do, 
but still they are there, and it is necessary to mention them 
to you. I think that upon this point it is the article itself 
which ought to guide you, and having read that, also what 





your opinion is as to the difference which is suggested and 
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which may exist between an attack upon a system and upon 
the man who does it. I would suggest as to that that the 
man who takes upon himself to attack a system has this 
burden upon him, that he does not mix up with that 
criticism the character of any one person who has done it, 
because if he does he is subject to this law, that he must 
justify that which he says to the detriment of any other 
person, whereas if he merely confines himself to a criticism 
of the system he is entitled to say: ‘‘ I am only doing that 
which it is my right to do; I am putting forward in the 
interests of the public a fair criticism upon a matter of public 
interest.” That is the nature of this case. Whichisit? Is 
it a matter in which the man’s character is brought in or 
is it not ? 

The next question is this: Was it a fair criticism upon a 
matter of public interest? I shall ask you to answer that 
question as well because it is for you, and not for me, to 
answer it. Supposing it was not an attack upon the 
character of the plaintiff; still the defendant must show 
that it was a fair criticism. That is his defence. Will he 
be able to make it out? Will he be able to get under 
the general rule, having escaped the exception which I 
have been putting before you now as the one which prevents 
him raising the other defence? Was it a fair criticism 
upon a matter of public interest? It is in that way 
that the general question which we have been discussing 
in this case arises and it is in that way that it becomes 
material to find out what was the state of facts about 
the use of this specific and what can be said about it 
by the doctors. The doctors have established, I should 
think to your satisfaction, that in their opinion—mind you, 
it is in their opinion, and in their honest opinion—there is 
arisk in the use of this specific. It is not altogether estab- 
lished as a fact, because, on the other side, it is sworn that 
there is not. There are, however, as it is said, circumstances 
in which it has been found to be so among the patients of 
Dr. Francis, and possibly among the patients of one 
other medical gentleman who has been called; but that 
point does remain in doubt, because it is challenged 
on the other side by other medical men who say that in 
the quantities in which this cocaine could possibly be taken 
—in the utmost quantitier—under the treatment suggested 


for the use of this specific it could not possibly injure 


anyore; but that is the position of affairs. Now I 
think it is necessary in order to see whether this is a 
fair criticism to make out some sort of summary of what 
the state of facts is on one side and the other before you 
come to a final conclusion as to whether or no the thing 
is justifiable as a fair criticism or not. Let us see what 
it is that is said about him from this point of view. It 
is necessary now to read the sentences which I previously 
omitted: ‘A correspondent has recently sent us a collec- 
tion of advertisements of so-called proprietary medicines 
which he had cut from papers of high reputation in 
the country, inviting our opinion of them. Our opinion is 
that the misery wrought by quacks must be unknown to a 
good many proprietors of newspapers or they wou'd hardly 
share with the quacks the plunder extracted from the 
public, mainly from the sick poor. ‘The remedy is in the 
hands of the public, who have only to signify their dis- 
pleasure at reading in their journals invitations to be robbed 
and poisoned to find those invitations immediately cease. 
But the public are largely uninstructed and credulous and, 
alas, those responsible for the conduct of many of our 
journals take no trouble to enlighten them. They prefer to 
regard all protests against quack advertisement as emanating 
from the narrowness of the medical profession; this is 
certainly a convenient faitb, but how it can be truly held 
by educated people passes our comprehension.” Now, 
gentlemen, I think I may safely say that in those words 
there is not one hint, not one suggestion, of the faintest 
possible character, that any good had ever been done 
by this medicine, and it is as though the curtain had 
been pulled down permanently before the eyes of the 
man who wrote this advertisement hiding from him the fact 
that there are 30 000 people who have been benefited by the 
use of it. There is not one word to suggest that any human 
being was ever the better for the use of it. He says: 
‘*You are robbed and poisoned ; you are uninstructed ; you 
are credulous ; plunder has been extracted from you.” It 
is all on the wrong side. That may be true to a certain 
extent, It has its foundation in the evidence given before 
you that there is a trace—a certain quantity—of three 
poisons in this specific; but, gentlemen, is it the far 





thing to do to leave out the good side, and to put in only 
the bad’? We have it before us—in fact, we have it in 
this pamphlet and we have it upon the general evidence 
in the case—that whilst some people are said to have been, 
and one person rather more than said to have been, the worse 
for the use of this drug in that he has contracted an undue 
liking for it which will cause him to have the cocaine habit, 
and whilst we have been told by the medical men that 
it is the result of using such a thing we have been 
told that there is an immense quantity of good which has 
been done by it. Where is that in this article? I should 
have thought that in criticising this matter from the public 
point of view you ought to say this: A man may inventa 
specific by his own learning, by his own experience it is 
true, yet by an accidental piece of good tortune which 
has not befallen other men as eminent as himself; it may 
be that: it has got poison in it, we must be protected 
against that, and we must see that he is prosecuted under 
the Pharmacy Act ; we must see that that is done to protect 
the public ; but we must not shut our eyes to the fact that 
there are thousands of people in this country, who by the 
use of that specific have become able men, able to do their 
own work, to rise in the morning, and do their day’s work, 
and to take their rest at night owing to the invention 
of this specific. Where is that in this article? There 
is not one word about it; and it is no answer to say that 
the writer did not know it because he ought to have done 
when he wrote that article. That is the way in which this 
question arises, which by no means is to be answered in 
favour of the defendant, merely because you do not think 
there is a personal attack upon the character of the 
plaintiff. Let us see. I have before me here a long list of 
witnesses who were called before you who spoke to the 
benefit which they bad derived from this specific. I think it 
is true to say, as Mr. Bankes did, that they did not use it in 
great quantities so far as the evidence has proved before 
you. It may be true, but without one exception, they all 
of them spoke to the benefit which they had derived from 
this specific which they could get from no other. There are 
15 of them—barristers, peers, solicitors, a commercial 
traveller, people from all ranks of life. Some of them have 
used it for five years, six years, seven years; some only for 
15 months, and some for even a shorter period. But there 
it is, and not one has felt the slightest evil effect from it. 
The doctor who was called, whose name bas been mentioned 
by Mr. Bankes in particular, Dr. Clark—I think, perhaps, it 
might be advisable to read what he s:id, but 1 do not care 
to do so, for I think if I did, I ought to read the evidence 
of many others. I do not think it is necessary that I should, 
but I believe I have fairly put before you what is the effect 
of their evidence. No Iam not going quite to leave it there, 
but I am going to say that there are 143 testimonials in this 
book which is at your liberty to read, if you think proper, 
from people in England, Wales, Scotiand, and Ireland. lam 
not going to read them. They are of all sorts and all kinds ; 
but | thought that I would pick out one from each country 
and read them to you. I do not know whether any objec- 
tion will be made on the part of the defendant to my doing 
so; if so, I will not do it. 

Mr. ELDON BANKES: I do not think my learned friend 
would have used them in that way as evidence. 

Mr. Justice RIDLEY: Then I will not use them. 

Gentlemen, I think you are entitled to read them if you 
Jike, and I shall leave it there Some of them are of the 
most touching character. I do not mind saying this much: 
I would rather have one of those testimonials put in the 
scale than I would have the adverse opinion of a doctor. If 
the question was, Have I been guilty of something wrong in 
disseminating this specific? one of those testimonials weighs 
that opinion down. There I leave it. This man is entitled 
to say that the good side of the business which he has been 
transacting has been left out; he is entitled to say that. 
It is for you to say whether you agree with him. That is 
the position. 

Having regard to that being the case, what is said on 
the other side as a fact against it? It is true it is 
made out that this is a poison administered in it. It 
is true that it is made out that it ought to be under 
the Pharmacy Act. What else is sai /—that it is ad- 
ministered as a fraud in this sense that people have to pay 
tor it more than it is worth, and Mr Bankes says: You are 
asking the poorer classes to pay no Jess than £3 for the 
atomirer and the first two ounces and 8s. for te subsequent 
ounce when they cannot afford it. Iam not going to read 



















































































Scene, nti 


wre 
eee AAT A, * I EAR D TOD At 
Ce AAT AA BSA eo 


Rai Wes 
—— _acmenn “ata 
oe, eas 


aes ie 
ae Magnes? 









382 THE LANCET,] 


TUCKER v. WAKLEY AND ANOTHER. 


[Fgs. 1, 1908, 








further from these testimonials, but I think you will find, if 
you take trouble to read them, that some of these people 
were not working men indeed, but those who bought this 
specific have been very glad to get it for the money and 
some witnesses called before you said so. Whatisit? It is 
not that you have sold it and that you have to pay for it ; you 
have to pay for it if you like it, but if you do not like it you 
can send it back again. It is not possible to say that £3 is 
the price of the inhaler. It is not. It is the price of the 
inhaler and the two ounces with the knowledge that it will 
do you good. 

The JuRY: Four ounces, 

Mr. Justice RipLEY : That makes a great deal of difference. 
That is not the price of the thing itself, for I do not see how 
it can be shut out of the case after the argument that has 
been put before you about this, that you do not pay at 
all and you could not be asked to pay unless you signed 
this: ‘‘ At the expiration of the two weeks’ trial I agree 
to pay for the treatment or I return the atomiser and what 
fiuid there may be left, by mail, charges prepaid”; that 
is to say, if it does not suit me I send it back; no cure, 
no pay. You do not get that out of many doctors. I do 
not mean to say that it would be right for the medical 
profession. I do not say it would, and I do not for a moment 
think they ought to come and say: ‘‘ You need not pay 
me unless my medicines cure you” ; but it is not a fraudulent 
thing to say to a person. It is not robbery and it is not 
poisoning. It may be objectionable, but why not? What is 
there that is wrong in itself? When a man is not a member 
of the medical profession, he is subject to certain laws which 
he must observe—I mean the Pharmacy Acts ; and if he does 
not, he may be prosecuted for not observing them. He 
could not be prosecuted for that, and why is that to 
be wrong, and why is that to be called robbery o1 fraud? 
Surely it is nothing of the sort. You may think it 
is wrong, and you may think, as I do, that it would not 
be the right thing for a medical man to do; but are you 
to charge him in words of this serious import with having 
done that which is improper because he has done it? 
Surely not. Then I say what is the next ?—that you said 
it was a cure when it is not. Gentlemen, I think it is 
scarcely possible to lay down this that he did say it was 
a cure, without making a long explanation about it. He 
said that it cured the spasms, and he said it prevented 
them from recurring. He said it modified them when they 
did recur; but he also said that he could not cure it as 
an absolute cure so as to prevent the possibility of its 
recurrence. That is the long and the short of it. He 
says in the witness-box that he does not cure the liability 
to asthma. He said in the pamphlet, and in the instruc- 
tions, after considerable explanation as to how it worked, 
and the way in which it modified the spasms, and rendered 
it less likely that they would recur, that it was a cure; 
he did say so. Here are the words, and they are in 
several places, I think. At the head of the pamphlet 
which I have been reading to you there are words of that 
kind if 1 am not mistaken: ‘‘A physician cured of asthma 
and hay fever after 20 years of suffering ’’—that is Dr. 
Tucker himself, the brother—‘‘and experimenting on his own 
chronic case.”” That is called a cure, but then it is subject 
to the observations which appear in the subsequent intro- 
duction in the pamphlet which show the way in which it 
will work. It is for you to say whether he did say in so 
many words that this is a cure or whether he did not. 
In the instructions in a similar way there is this; after 
several sentences about how you are to use this atomiser 
comes this: ‘‘ You will notice by the above instructions that 
it is necessary for the vapour to reach the lungs in order 
to arrest the attacks, heal the mucous surfaces, and 
eure the disease.” That is the statement which is relied 
upon by one of the witnesses, I think Mr. Pepper, but I am 
not quite sure—the word ‘‘ heal.” He says: ‘‘That will 
not do. That is a statement which is a fraud. There is no 
healing because there is no wound.” But think ; there is 
no wound, but suppose it is inflamed, suppose it is in that 
condition that it gives rise to the asthmatic attacks at once, 
and you induce a quieter condition in the membrane so that 
it does not do so any longer, is not that healing? I should 
have thought you could have used the word heal not merely 
with the meaning of healing a wound which has been made 
in your flesh, but as meaning the surface which has not 
been broken, or as healing you from a disease which never 
had any wound in it at all. I should have thought it 
was a general expression, Verhaps not; that again will 





be for you. Those are the two chief attacks which have 
been delivered in this matter. Of course, there is the 
third one—namely, that it was not a thing which was 
to be used without the supervision and the management of 
the medical profession. With that I think I have suff- 
ciently dealt. Having regard to that on the one side and to 
the certain good which it has produced to the witnesses 
called before you on the other, do you think that this 
criticism on a matter of public interest, which undoubtedly 
it was, was a fair criticism or not? Did it make the 
right allowance for the good that has been done whilst it 
attacks the other? That is what I think a fair criticism 
ought to be. I do not say you are to measure criticism 
with accurate care and detail, regarding each word, but in 
doing this did they make allowance for what the man has 
done of a good sort, whilst they attacked that which he 
was doing which was of a bad sort and which might result 
in the extension of what is known, as we now understand, 
as the cocaine habit? Gentlemen, it seems to me, 
although [I have been longer than I meant, that I have at 
all events covered the ground now. You will, first of all, be 
good enough to say, having regard to all these matters, do 
you think that this was an attack on the character of the 
plaintiff, and if you think that it was an attack on the 
character of the plaintiff he will be entitled to a verdict in 
my judgment, although you should think that the other 
part of the case showed a fair criticism on a matter of public 
interest because the defendant has attacked the plaintiff's 
character, and has not justified that attack. But it may be 
that there may be other opinions upon this matter, and I 
think it is desirable that you should answer the second 
question which J have been discussing before you. Was it 
fair criticism at all on a matter of public interest? I do 
not say, nor do | think you can, that it was a matter of 
public interest, but were the comments fair ? 

If you find for the plaintiff what are the damages to be? 
That is all that remains. It is true, I think, that he has not 
suffered in a pecuniary sense ; but, gentlemen, this is an 
important matter to him. I do not think that it is of the 
importance which Mr. Bankes thinks for the defendant, for 
Ido not take the same view. Ido not think the principle 
is at stake for which he contends. The principle which is at 
stake is this: Can a man’s character be attacked with 
impunity? That is a much more important matter. If it 
can, then the defendant is in a better position here than I 
have taken it any defendant could be in this country. 
The question here is what damages you award if this man’s 
character has been attacked as being guilty of fraud, robbery, 
and poisoning, which, as I understand it, is meant in being 
aauack. With regard to the word ‘‘ quack,” it is used in 
various senses. It generally means in its harmless sense a 
man who is not a qualified medical practitioner, but it may 
also be meant in the harmful sense, a man who pre- 
tends to a skill which he does not possess—a charlatan. 
I do not know which it is meant for here, but I should 
think in the more harmless sense. A quack may be 
simply a man who is not a medical man; but then 
what would other people understand it as meaning? Most 
people, I take it, would take it as meaning that this 
man pretends to cure, and he pretends to have a specific 
when he has not got one at all. What do you say to that? 
Then there is this, that he is one of those who carry out a 
system of robbing and poisoning upon an uninstracted and 
credulous public. I think, although juries must be moderate 
in all the verdicts which they give in cases of this kind, this 
is a case in which, whilst you are moderate you ought, if 
you find in favour of the plaintiff, to give him some sub- 
stantial sum to show that in -your opinion, although it may 
be correct to say, and jis correct to say, that these drugs 
which have a poisonous character ought to be under the 
Pharmacy Acts, and that they are not to be administered 
without the direction of doctors, yet those who have found 
out a specific which is of value, containing though it does 
some portion which is poisonous, and which has largely 
benefited the public, whom they can call before a jury, are 
entitled to have a sum which shows that in the opinion of 
the jury they have not been guilty of fraud, robbing, or 
poisoning. I donot say anything more about the case but 
leave it simply in your hands to answer those questions: 
‘* Was it an attack on the character of the plaintiff? Was it 
fair criticism on a matter of public interest? What are the 
damages?” If you wish to take with you either the 
pamphlet or |the instructions or any of the papers they 
shall be put into your hands to deliberate upon in your room. 
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The FOREMAN of the Jury: May we take your paper with 
the questions on, my lord? 

Mr. Justice RipLey: Yes; I will hand it to you. Here is 
the letter of Cushing asking for the stuff. I do not think I 
need hand you the letters. 

The JuRY: No. 

(The jury retired to consider their verdict at 3.7 and 
returned into court at 3.39.) 

The ASSOCIATE: Gentlemen, are you all agreed ? 

The FoREMAN of the Jury: Yes. 

The Associ1aATE: Do you find for the plaintiff or for the 
defendants ? 

The FOREMAN: For the plaintiff. 

The ASSOCIATE : For what amount? 

The FOREMAN : £1000. 

Mr. Justice RipLeEyY: Did you answer the particular 
questions put to you? 

The FOREMAN: Yes, my lord. 

Mr. Justice RIDLEY : Will you give me the answers to them ? 

The FOREMAN : ‘‘ Yes” to the first; ‘‘ No” to the second. 

Mr. Justice RIDLEY : The second question you answer with 
a negative ? 

The FOREMAN: Yes, my lord. 

Mr. Justice RIDLEY: It is not a fair criticism,-you say. 
(The answers were handed to his lordship.) 

Mr. SMITH : On that I ask your lordship for judgment. I 
think it was my special jury. Your lordship will certify for 
a special jury ? 

Mr. Justice RIDLEY: Yes. (To the jury:) I candischarge 
you, gentlemen. ‘The parties came to an agreement which 
will be satisfactory to you, I hope. 

Mr. HuGH FRASER: I ask your lordship for a stay of 
execution having regard to the fact that there are important 
questions of law to be dealt with in the case. 

Mr. Justice RIDLEY: The jury have thought that it is 
not a fair criticism. 

Mr. HuGH FRASER: As I understand, the jury have found 
Yes to the first question and No to the second. 

Mr. Justice RipLEY: Yes, that is so; they have found 
that it was an attack on the character of the plaintiff and 
that it was not a fair criticism on a matter of public interest. 
That means to say in any case you had not criticised fairly. 

Mr. HUGH FRASER: Of course, your lordship appreciates 
the point taken by my learned leader ? 

Mr. Justice RipLEy: Yes, perfectly. I think if that had 
been the only point I should have been more inclined to 
agree, but they found that even assuming you are right you 
have not criticised it fairly. 

Mr. HuGH FRaAseER: Put shortly, our point was this, that 
in an attack on a system you may necessarily attack the 
individual conducting the system, and if that view of the law 
is correct, with respect to your lordship the direction given to 
the jury would be wrong. 

Mr. Justice RIDLEY: I know it would, but then the second 
question puts the matter out of all difficulty, does it not? 
What do you say, Mr. Smith? 

Mr. SMITH : I do not desire to make any particular objection 
to my friend having a stay of execution. 

Mr. Justice RIDLEY : I will stay execution if you can make 
anything of it. 

Mr, SMITH: On the usual terms. 

Mr. HuGH FRASER: Yes, on the usual terms. 

Mr. Justice RIDLEY: I indicate no opinion beyond what I 
have said, but I think I summed it up fully. I will grant the 
stay. 

Mr. SmitH : That, of course, will be on the usual terms ? 

Mr. Justice RIDLEY : What are they ? 

Mr. SmirH: The money, I imagine, will be paid into court 
and the costs will be paid on the usual undertaking. 

Mr. HuGH FRASER: Does my friend want the money in 
court having regard to the position of the defendants ? 

Mr, SmiTH: No, the money need not be in court, but I 
think the costs should be paid on the solicitors’ under- 
taking. 

Mr. Justice RIDLEY: Yes, certainly. 

Mr. Smit : There is one thing I should mention to your 
lordship. Your lordship knows that some evidence was 
taken on commission. Ido not want to trouble your lord- 
ship with the matter. 1 think my learned friend agrees that 
possibly that might be left tothe Master. It is a question of 
the additional costs occasioned by the commission. 

Mr. Justice KiDLEY: Was there any order made about it ? 

Mr. SmitH: the order made by your lordship was, I 
think, on an application by my learned leader that the case 





should not be taken before the conclusion of last sittings, 
and by my learned friend Mr. Duke, who led me, as a con- 
dition asked that Lord Ashburnham, who was not in a very 
robust state of health, should be allowed to have his evidence 
taken on commission if necessary. What happened next was 
that we got a letter from Lord Ashburnham saying that 
although he hoped to be here and would be here if he could, 
his health was not very strong, and he thought it would be 
safer, as he was developing a chill, that we should take his 
evidence on commission, and under those circumstances we 
thought we should not be well-advised in running the risk ; 
so we applied for his evidence. Your lordship sees that his 
evidence was valuable and he was ultimately able to come. 
I think that is the only question which arises. 

Mr. HucH Fraser: Lord Ashburnham’s evidence was 
taken on a Saturday on commission, the case was in the 
list on Monday, and actually started last Wednesday. 

Mr. Justice RipLEy : I will leave it to the Master, I think. 
The stay will be on the usual terms. How many days do you 
wish to have—eight days ? 

Mr. SmitH: Ten days, my lord. 

Mr. Justice RIDLEY : It must be eight days. 

Mr. SmitH; Very well, my lord. 
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THE FIRE KING, 
To the Editor of THE LANCET. 


S1r,—I am ready to drink oil heated to 350 degrees, and 
to administer my antidotes to various poisons given to 
animals. You say that my feats respecting the oven, and 
oi), are unworthy the fire king.’ Now, Sir, if you or any 
of your friends will enter, and remain in the oven with me 
at 600, I will then go in at 800 degrees, and if anyone will 
drink oil at 350 degrees I will then drink it at 600 degrees. 

You may bring two dogs, and yourself administer the 
prussic acid. Should one dog die, and the other (taking my 
antidote) live, I hope you will then allow that I am mot an 
impostor. Both the dogs must be left with me three days 
after the experiment. Your obedient Servant, 

Thursday, Jan. 28th. XAVIER CHABERT. 


MONSIEUR CHABERT must recollect that the Editor does 
not profess to be a Fire King, or a Fire King’s subject, and 
feels no inclination, therefore, to remain in an oven at 350°. 
Nevertheless, he is deeply interested in the subject of poisons 
and their antidotes, and therefore begs of M. Chabert to 
name an early day on which he may attend with the two 
dogs, and a few gentle doses of prussic acid. M. Chabert 
has forgotten to state whether he will drink a tumbler or two 
oi boiling water. 





1 Vide ‘‘ Looking Back” in THe Lancet of Jan. 18th, 1908, p. 178. 








MeEpIcaL SICKNEss AND AccIDENT SocieTy.—The 
usual monthly meeting of the executive committee of the 
Medical Sickness and Accident Society was held at 
6, Catherine-street, London, W.C., on Jan. 17th. There 
were present Dr. F. de Havilland Hall (in the chair), 
Mr. J. Brindley James, Dr. Walter Smith, Dr. M. G. Biggs, 
Dr. H. A. Sansom, Dr. J. W. Hunt, Dr. M. Greenwood, Mr. 
¥F. 8. Edwards, Dr. St. Clair B. Shadwell, Dr. F. J. Allan, 
Mr, Edward Bartlett, Mr. J. F. Colyer, and Dr. J. B. Ball. 
The accounts presented showed that the sickness experience 
of the society during the month of December had been ex- 
ceptionally good. ‘The claims were rather less numerous 
than is usual at that period of the year, and as they were in 
nearly all cases of very short duration the amount disbursed 
as sick pay was well under the expectation. ‘The business 
during the year 1907 has been very good, an unusually large 
number of new members have joined the society, and a 
substantial increase in the funds has been made. Pro- 
spectuses and all information may be obtained on application 
to Mr. F. Addiscott, secretary, Medical Sickness and Accident 
Society, 33, Chancery-lane, London, W.C. 
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Tucker v. Wakley and Another. 


WE publish in our present issue a full account of the 
libel action in which we have been involved recently. 
It has seemed to us important that an opportunity 
should be afforded to the medical profession of read- 
ing the case as a whole, for in this way only can 
a proper conception be obtained of the value of the 
decision which has been registered against us. As the 
result of the case was a verdict for the plaintiff for 
£1000, and as our legal position in appealing against 
this verdict appears to be one of considerable complexity, 
we are manifestly unable to complain ef the issue. 
Merely to comp'ain and at the same time to take no 
steps for remedy would be a childish course to pursue, 
but we do not understand by this submission to a 
verdict, which verdict seems to have surprised our 
readers very much, that we are precluded from drawing 
attention to the manifest necessity that a journal, having 
our aims and objects and receiving the support which 
we do from the medical profession, should have taken 
throughout the attitude that we have done, whatever errors 
in detail we may have committed. No other attitude was 
possible to us, and if anybody wants to feel as certain of this 
as we are on reviewing the whole situation he has only to read 
the plaintiff's evidence in chief and in cross-examination. It 
is transparently clear that medical practice of the kind which 
is there fully described, by whatever word it is designated, 
must be condemned by the medical profession, and as it is our 
duty as well as our privilege to make ourselves the mouth- 
piece of that profession, such condemnation must always 
appear in our columns. The expressions used must be those 
which cannot be so easily challenged, but our policy must 
remain unaltered. The verdict leaves us strictly unrepentant, 
and Mr. Justice RIpLEy's disapprobation of our whole point 
of view, though invested with all the dignity lent to it by his 
position as a judge of the High Court, fails to inspire us with 
any desire of regeneration. 

The case is of importance to the public, to the medical pro- 
fession, and to ourselves, and we place the interested parties 
in their order of importance. The public and the medical 
profession must always seem to us, so far as regards 
questions of unlicensed medical practice, to be rowing 
in the same boat. The public have to choose the fittest 
people for their medical advisers. The competitors for their 
suffrages are two--the medical profession consisting of 
a body of trained and educated men tested in all the 
necessary scientific requirements ; and the irregular practi- 
tioners, whose names are not on the Medical Register. 
In every profession except medicine the public would 
at once give their vote in favour of the properly 
trained body, and it is certain that as the public 





— 


become more generally educated this is the view that 
will prevail. The nonsensical idea that the medical 
profession desires to become a _ tyrannous priesthood 
will disappear, and the public, growing day by day 
in comprehension of our hopes as well as of our perform- 
ances, will perceive how valuable—how invaluable—to the 
community a properly ordered medical service must be, 
Medical men have also their lesson to learn. We have 
spoken of the public as growing in wisdom; already 
they are vastly improved in general knowledge com. 
pared to what they were even a decade ago, and 
they require from their medical advisers a recognition 
of this act. The professional man, as we have often 
pointed out without confining the remark to members 
of the medical profession, can no longer out of a superior 
learning counsel his clients dogmatically. He must be 
ready and willing to explain to them the reasons for his 
advice, and in this way the fact that the interests of the public 
and of the medical profession are identical will soon appear, 
The recent trial has demonstrated in the clearest way to the 
public the dangers that may be associated with unqualified 
medica! practice, and they cannot fail to see that the attitude 
of the medical profession towards such practice is not 
dictated, as they are sometimes told that it is, by jealousy 
of the large sums of money that may be earned by their 
unregistered rivals, but by the sure and certain knowledge 
that only the trained physician can supervise the treatment 
of the sick. 

We come now to ourselves. We have had many urgent 
recommendations to appeal against the verdict. Our legal 
advisers have not been wholly adverse to such a course, and 
many kind friends have suggested the institution of a 
subscription as a guarantee against further expenses. 
Bat despite all this we decided not to appeal. The 
paragraph as written contained an indefensible in- 
accuracy, but it was impossible for this to be explained 
in our columns without the extension to the methods 
of the plaintiff of a consideration which we were quite 
unable to give. Hence the action for libel became 
inevitable, and our admitted error would in the case of a 
new trial have remained as an embarrassment to us in 
discussing the really important features of the case. 
Hampered in this manner the verdict might be upheld 
against us even if, as seems probable, we should have 
had no difficulty in obtaining certain different readings of 
the law. It was our duty, as we conceived it then and 
conceive it now, to say some of the things which we said. 
It will be our duty to go on saying them, whatever the cost. 


~~ 
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The Importation of Unwholesome 
Meat Foods. 

AMONGST the meat foods which are imported into this 
country without any restrictions being at present placed 
upon their admission are: (1) boneless scrap meat; 
(2) pork (in regard to tuberculosis); and (3) tripe, 
tongues, and kidneys which are heavily preserved with 
boron or other antiseptics. We have already referred 
in these columns to the reports issued from time to 
time by the medical officer of health of the City of 
London (Dr. W. CoLLINGRIDGE), in which he has dealt 
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with the question of the importation of frozen bone- 
less meat packed in boxes which reaches this country from 
America. Mere inspection of this particular form of meat 
can afford no safeguard and the only satisfactory plan 
of dealing with it would appear to be to exclude it 
entirely from the country. This view is shared by 
Dr. G. 8. BucHANAN in a valuable report recently 
submitted to the Local Government Board. As he 
points out, the matter is one with which the enact- 
ment of the Public Health (Regulations as to Food) Act, 
1907, will enable the Local Government Board to deal. 
At the present time the traffic in this commodity is 
small and to prohibit its importation would cause little 
interference with trade. Boneless scrap meat regarded as a 
portion of our imported meat-supply is, he says, practically 
a negligible quantity and as yet it is only a small portion of 
the imported meat which finds its way to makers of sausages, 
minced meat, and like articles. If it is urged that this scrap 
meat is after all for the most part wholesome, the obvious 
answer is that in that case it is free to come in other forms— 
for example, as joints or portions of meat readily identifiable 
with definite parts of the dressed carcass—which are less 
open to suspicion. In the case of foreign scrap meat no 
inspection in this country can suffice to detect disease in the 
animals from which the meat was derived and no in- 
formation can be gained as to the unwholesome conditions 
under which handling, chemical treatment, packing, and 
the like may have been carried on in the country of 
origin. As it is, the frozen meat packed in boxes has 
been found to show signs of decomposition at an early 
stage after it has been thawed and it is undesirable that 
such meat should be accessible to the sausage or mince- 
meat maker. 

Similar difficulties arise in regard to the inspection of 
imported pork, the proper place for judging the condition 
of pigs being the slaughter-house in which the carcass can 
be inspected together with its various organs. The adminis- 
trative difficulty which is encountered in regard to imported 
pork results mainly from (2) importation of pork in portions 
of carcass—for example, the American pork alluded to; 
and ()) importation of ‘‘ stripped” carcasses—i.e., pigs from 
which the head has been removed low on the shoulders so as 
to take with it the lymphatic glands which are commonly 
the seat of tuberculosis, or of carcasses which though having 
the head attached have been deprived of the lymphatic 
glands, these having been cut away no doubt in order that 
no question of condemnation on account of tuberculosis may 
arise. Again, the powers conferred upon the Board by the 
Public Health (Regulations as to Food) Act, 1907, would 
permit of useful interim measures being taken in regard to 
checking this undesirable importation. It is suggested that 
pork imported as carcasses should be required to consist of 
entire carcasses including the head and lymphatic glands 
about the throat, and that pork imported in portions less 
than the entire carcass should be inclosed in boxes, barrels, 
bags, or other receptacles bearing an official mark which 
has been accepted by the Board. The officers of the 
Board, of course, would be able to satisfy themselves 
as to the authenticity and genuineness of this official 
mark. 

Finally, in this recent report the question of the 





importation of tripe, tongues, and kidneys heavily pre- 
served with antiseptics has been dealt with. Having 
regard to the fact that tripe forms a considerable item 
in the food of the working classes, something over 10,000 
tons from all sources being consumed in a year in 
the United Kingdom, the question of its wholesomeness 
is of considerable importance. The conditions of its 
manufacture and preparation for food purposes in this 
country appear on the whole to be generally wholesome 
and cleanly. It is quite a different state of things, however, 
in regard to tripe which is imported already boiled into this 
country. In order to prepare such a readily decomposable 
commodity as cooked tripe for the British market it is 
packed in kegs containing strong solutions of boron pre- 
servative and this treatment results in the tripe absorbing 
and retaining considerable amounts of boric acid. The 
quantity found was seldom less than 60 grains per pound 
and sometimes it was over 150 grains per pound. As is 
pointed out, a quarter of a puund of this tripe—which may 
be considered a moderate meal—must often contain more 
than the maximum dose of boric acid prescribed for an 
adult by the British Pharmacopeia. The uncooked ‘‘ barrel 
tripe” which is imported into this country chiefly from 
America is also preserved in strong solutions of boric acid, 
while some tripe imported from Canada contained sulphurous 
acid in addition. The observations made in regard to 
foreign preserved tripe appear to apply with equal force 
to imported tongues and kidneys which are preserved in 
a similar antiseptic liquor. The Public Health (Regula- 
tions as to Food) Act, 1907, may again be turned upon 
this kind of importation with doubtless distinct advantages 
to the health of the community. This important inquiry, 
for the thoroughness of which Dr. BUCHANAN deserves a 
word of praise, illustrates what a valuable step in public 
health administration was taken when this much-needed 
extension of the Public Health Act was made at the instiga- 
tion of Mr. JouN Burns. The questions raised are obviously 
of the first importance from the point of view of public 
health and that being the case any political or economic 
considerations which may be involved in the reforms 
indicated cannot seriously be entertained. 
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Sanatoriums and Tuberculosis: Dr. 
Bulstrode’s Report to the 
Local Government 
Board. 


IN a leading article last week we referred to the com- 
prehensive inquiries into epidemiological questions which 
from time to time have been made, under Mr. W. H. 
PowEr’s direction, by medical inspectors of the Local 
Government Board and to the great public utility of work 
of this kind. A notable example has been furnished by the 
issue from that department of a volume on ‘‘ Sanatoria for 
Consumption and Certain other Aspects of the Tuberculosis 
Question.” Its author, Dr. H. TIMBRELL BULSTRODE, has 
been engaged for five years in official inquiries into this 
subject and his initial qualifications for dealing with it 
may be judged from his well-known series of Milroy lectures 
which were published in our columns in 1903. Dr. 
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BULSTRODE has visited practically every sanatorium and 
hospital for tuberculosis or diseases of the chest in 
England and Wales; he has discussed and investigated 
various aspects of the prevention of tuberculosis with 
medical officers of health wherever special lines for 
attacking this problem have been developed; and he 
has obtained much detailed information as to the con- 
ditions associated with the prevalence of pulmonary 
tuberculosis in foreign countries. The bulky volume now 
issued presents a mass of important data derived from these 
sources, together with the results of Dr. BULSTRODE’S own 
studies, and it furnishes an invaluable critical summary of 
the present state of our knowledge regarding the etiology 
of pulmonary tuberculosis and the different factors which 
appear to be concerned in the maintenance, diminution, 
and prevention of this disease. 

We propose to devote some special articles to certain 
portions of the report, particularly those which deal in detail 
with sanatoriums, their construction, management, finance, 
records, and classification of results. Here we may note 
that Dr. BULSTRODE is satisfied from the evidence which he 
has collected as to the curative results which are so fre- 
quently secured by sanatorium treatment if only the case 
is seen at a sufficiently early stage, and also with regard 
to the decided amelioration which is often produced by 
the sanatorium régime in more advanced cases. Sanatorium 
statistics as to cases which are discharged as ‘‘ improved,” 
*“‘cured,” ‘‘ fit for work,” and the like are, however, 
notoriously uncertain and difficult of comparison, and 
it is to be hoped that the section of the report 
which relates to tabulation of results will do something 
to enable statistical information regarding these institu- 
tions as a whole to be compiled in future with some degree 
of confidence. In considering the effect which the treat- 
ment of cases of pulmonary tuberculosis in sanatoriums, 
municipal institutions, and Poor-law infirmaries may have 
in checking the prevalence of the disease the report 
speaks with considerable caution. It is true that by 
these means potentially infectious persons may for longer 
or shorter periods be isolated from the community and 
that many will there be educated in precautions against 
spreading infection when they return to their homes or 
to their work. But it must be admitted that administrative 
measures for the prevention of pulmonary tuberculosis during 
the past decade have sometimes been based rather too 
exclusively on the assumption that the one thing essential 
to the control or extinction of this disease is the safe dis- 
posal of visible sputa. It is useful to have placed before us, 
as in this report, other and not less important considerations. 
The death-rate from pulmonary tuberculosis has been de- 
clining at a fairly uniform rate throughout England and 
Wales for over 50 years. A similar decline, steeper or more 
gradual, has occurred in individual counties and towns and 
in particular foreign countries. Oontrary perhaps to ex- 
pectation, the rate of decline has not been materially 
accelerated either as a consequence of the new era of 
sanitary administration which began in the late ‘‘ seventies,” 
or as a result of the discovery of the tubercle bacillus in 
1882, or after the general recognition in England of tuber- 
culosis as an infective process. So far as is disclosed 
by the data available, it has not been conspicuously 





quickened in particular localities in consequence of 
special local methods for the repression of pulmonary 
tuberculosis which have only come into operation in recen 
years, The evidence that the tuberculous person with 
expectoration is a direct source of serious danger to his 
associates is far from complete; our experience as to 
the communication of pulmonary tuberculosis by husbands 
to wives or vice versd, like our experience as to the 
spread of pulmonary tuberculosis among nurses ani 
attendants in hospitals for consumption, tends to the con- 
trary conclusion, though we rely on the figures before it 
was custymary to enjoin any special precautions in regard 
to sputa. 

Infection from person to person, whatever its effect 
may be, seems as likely to result from aerial trans- 
mission of virulent tubercle bacilli by invisible droplets 
produced by coughing or speaking as from dust con- 
taining comparatively inert bacilli derived from dried 
sputa. Direct infection of the lungs by way of the 
respiratory passages cannot be demonstrated to be the 
customary method of infection in pulmonary tuberculosis ; 
it is probable that the infective bacilli often reach the 
lungs as a result of infectious matter having been swallowed 
and having reached the blood stream by way of the thoracic 
duct. In modern conditions of life many healthy people 
carry about cured tuberculous lesions, the result of a 
past lung infection which gave no clinical sign of its 
identity with pulmonary tuberculosis. The part played 
by bovine tubercle bacilli in the production of pulmonary 
tuberculosis has yet to be determined, but the evidence 
suggesting that this disease in adults may result from an 
infection of bovine origin in childhood cannot be overlooked. 
It is, of course, impossible to present the conclusions of a 
closely reasoned report in a few lines, but it seems clear that 
Dr. BULSTRODE, in discussing considerations such as the 
above, desires very properly to insist that from the point of 
view of modern preventive medicine the condition of the host 
in regard to the parasite must be considered at least as 
important as the repression of the parasite itself. If, setting 
aside speculative questions of change of type of the disease 
or development of racial immunity, some general phrase is 
sought to explain the steady diminution of the mortality from 
pulmonary tuberculosis in the last half century much may 
be said for the broad term, ‘‘improved social conditions.” 
As acute poverty has decreased, food becomes cheaper, 
temperance more common, and the air of dwellings fresher; 
people have to an increasing extent approximated towards 
those conditions of living which recent sanatorium experi- 
ence has shown to be most desirable in order that tubercu- 
lous infection may be conquered by the host at an early stage. 
Dr. BULSTRODE’S study of the behaviour of pulmonary tuber- 
culosis in the German Empire and its relation to the improved 
social conditions of the German working class is in this and 
other respects one of the most instructive portions of the 
volume. In a different way, unhappily, the experience of 
Treland appears to point to the same conclusion. 

The chapters in the report which relate to the discussion 
of the results obtained from the local notification of 
pulmonary tuberculosis have special interest. The bene- 
ficial effect of notification in securing the earlier treat- 





ment or cure of individual cases and the diminution of 
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the prevalence of the disease which may perhaps 
be looked for as a result of notification, are matters 
which necessarily depend on the character of the local 
organisations available. A scheme of voluntary notification 
has been provided in some towns but in practice, for 
various reasons, no use is made of it. In other towns, 
however, such as Manchester, notifications under a 
voluntary scheme are numerous and this has been 
markedly the case where very careful and tactful use 
has been made of the information supplied, where 
the patient is in no way harassed in a social sense, and 
where (as in Brighton) something is done as a result of the 
notification which the patient at once recognises to be to 
his own interest and advantage. Compulsory notification, 
under special clauses of local Acts, is operative in only 
two English towns—Sheffield since 1903 and Bolton 
since 1902. Dr. BULSTRODE considers that more time 
and experience are necessary before conclusions’ can be 
drawn as to any advantages which compulsory notification 
may have in affording means by which the prevalence of 
pulmonary tuberculosis may be reduced. His advice ou this 
as on several other matters may be said to be based on the 
text, ‘‘ He that believeth shall not make haste.” There will 
perhaps be critics of his report who consider his pace too 
slow but all will join in welcoming the substantial con- 
tribution to the foundations of belief in regard to the pre- 
vention of tuberculosis which this volume affords. 











Annotations. 


"Ne quid nimis.” 


THE MEDICAL INSPECTION OF SCHOOL 


CHILDREN. 


THE Board of Education, in response, we understand, to 
requests from local educational authorities, has issued a 
circular to those bodies containing a schedule for the 
guidance of medical officers inspecting school children under 
the new Act ; at the same time the Board acknowledges the 
expediency of leaving considerable latitude in its adminis- 
tration in different cases or circumstances. We are not 
printing in this issue of THz LANCET the 24 clauses of the 
schedule and shall withhold any detailed comment upon 
them until we lay them before our readers. The schedule 
is framed, as the Board points out, more with a view to 
administrative than to educational or scientific expediency, 
many points of anthropometrical and statistical interest 
being purposely omitted, so that it does not profess 
to be a guide to a full clinical examination of the 
child. The aim of the Board is to hasten slowly 
towards a desirable end and not to arouse the prejudices 
of ignorant parents or to throw too much strain on the 
codperation of the educational and public health autho- 
rities, which for the first time are working officially 
together in the public service. It is hoped that by the 
proper use of this schedule few cases of serious physical 
defect will escape detection and we think this may be so. 
The schedule certainly covers the necessary ground but we 
are inclined to doubt whether the Board is not too sanguine 
in considering that each child can be examined in accord- 
ance with it ‘‘in the space of a few minutes.” A specimen 
card accompanies the circular, on the back of which is 
printed the schedule, as in the circular, with blank spaces to 





record the results of the examination of a child. On the 
front of this card the following is printed :— 


SCHEDULE OF MEDICAL INSPECTION. 


Surname first. 
Date of Birth 
Address 


11,—Personal History : 
(a) Previous Illnesses of Child (before admission). 
Scarlet Fever...............00 ° 
Whooping Cough Diphtheria 


CRIN <0 cvs se cnccsseccesonsees Other Hlnesses................00.cs000 


(b) Family Medical History (if exceptional). 


A third of this side of the card is reserved for general 
observations and directions to parent or teacher. These 
cards will not be supplied in bulk by the Board but are 
intended as a model for local authorities which are recom- 
mended to obtain similar cards for the systematic record of 
the physical condition of the children under their charge, 


‘“TUBE FEARS.” 


THERE can be little doubt that the minds, at all events 
of some of the public, are uneasy about the safety of 
travelling on the underground electric trains, but more 
particularly the ‘‘tube” railways. There are not a 
few people who confess to a nervous feeling when 
travelling on the ‘‘tubes,” while others avoid this 
expeditious method of travelling altogether because they 
have terrible pictures in their minds of possible disasters 
in circumstances which admit of no escape. Already 
some unpleasant incidents have occurred which fortu- 
nately have been free from very serious issues, but they 
have served to indicate to what a terrible position travellers 
on the underground electric railways may be exposed. 
According to a Board of Trade inquiry into an outbreak of 
fire which happened on a train on the Metropolitan District 
Railway the main danger in cases of fire arises from panic 
but it is difficult to see how panic in such trying circum- 
stances can be averted. In the case of the Metropolitan and 
District Railways the chances of escaping from danger are 
more favourable than they are on ‘‘ tube” railways, but fires 
have occurred in the ‘‘tubes” also. Imagine a train in the 
‘“tube” packed with ‘‘strap-hangers,” in addition to seat- 
holders, stopping in a tunnel into which the carriages fit 
almost with the nicety of a plunger in a syringe, and 
that owing to a short circuit dense volumes of smoke 
from the destructive distillation of inflammable materials 
such as wood and bituminous substances make their 
appearance to render the atmosphere unbreathable. What 
adequate means of escape is there having regard to the 
fact that there are only exits at the ends of the long 
carriages? Assuming again that these exits are success- 
fully negotiated by hundreds of people, how much better 
off are they when they have gained a tunnel con- 
taining a live rail? We cannot help thinking that the 
‘*tube” railway companies should be able absolutely to 
satisfy the public on these points. If, as the Board of 
Trade states, the chief danger is that of a panic arising 
from fire, surely something ought to be done to render an 
outbreak of fire practically impossible. More than five years 
ago in these columns we directed attention to the risks of 
fire on the tube railways and ventured to make a few 
practical suggestions calculated to minimise the chances, 
at all events, of an extensive fire occurring. It seems to us 
that the general use of non-combustible material or material 
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rendered practically non-combustible by the use of some 
application for all trains and tracks is imperative and the 
public have a right to expect that every possible means of 
protection against the awful risks of fire are taken. 





DEATH OF SIR THOMAS McCALL ANDERSON. 


THE death took place with startling suddenness on 
Saturday night, Jan. 25th, of Sir Thomas McCall Anderson, 
professor of medicine in the University of Glasgow. He 
had been dining with the Glasgow Ayrshire Society in the 
St. Enoch Hotel and had even proposed the last toast of the 
evening. When the company broke up he was in the act 
of descending the stair from the dining-room when he was 
seen to stumble and within a few minutes he wasdead. We 
shall in a later issue of THE LANCET give an appreciation of 
the work of this great Scottish physician. 





THE PERCUSSION SIGNS OF EARLY APICAL 
TUBERCULOSIS OF THE LUNGS. 


WE have received from Dr. Guido Rheiner of St. Gall, 
Switzerland, an interesting communication in which he 
points out the importance of careful study of the physical 
signs at the apices of the lungs in cases of doubtful pulmonary 
diseases, especially from the standpoint of the examiner for 
life insurance companies. He quotes the interesting observa- 
tion of Naegely of Ziirich, who found in the course of 500 
necropsies on persons over the age of 18 years the enormous 
percentage of 97 who showed indications of previous 
tuberculous affection, and he emphasises the danger of 
these occult lesions in many persons. He refers to the 
statistics of a German life assurance company from 1857 to 
1894 in which it appears that out of 20,124,165 policy- 
holders 17:26 per 1000 males and 15°76 per 1000 females 
died in the course of the first year, of which 3:51 and 3°58 
per 1000 respectively were due to tuberculous disease of the 
lungs. As shown by Virchow the earliest deposit in the 
lungs usually occurs in the form of miliary tubercles 
in the mucous membrane of the smallest bronchi, and 
it is not until later that inflammatory processes around 
lead to areas of consolidation. Although these may 
early give rise to a few auscultatory signs Sahli of 
Berne stated that these isolated consolidated spots even 
when superficial must be at least some square centi- 
metres in size in order to give rise to distinct dulness. Dr. 
Rheiner insists on the great importance of careful percussion 
about the apex, and especially by means of a method 
described by Krénig of Berlin in 1889. It is well known 
that if the head be held up the extreme apex of the lung 
reaches from three to five centimetres above the clavicle, 
forming practically a small cone. Percussion of this region in 
the ordinary way simply maps out the vertical extent of this 
cone but gives no information as to its breadth or as to its 
circumference, both of which may be lessened by cicatrisa- 
tion. In order to determine these the examiner should stand 
beside the patient and percuss in various directions, mapping 
out the resonant area from the dulness due to the shoulder 
and surrounding parts. The line so obtained is normally 
found to extend from the inner part of the clavicle, mounting 
gradually towards the anterior margin of the trapezius muscle 
until it reaches the summit of the shoulder, from which 
it curves downwards to reach the vertebral column at a 
point between the second and third dorsal vertebre. In 
mapping out this line it is recommended to commence per- 
cussion on a dull area and percuss towards the resonant 
regions, using the third phalanx of the right middle fioger 
as a pleximeter and tapping firmly on the nail with the left 
middle finger. The line is found to cross the clavicle and 


extend backwards to the end of the inner third of the spine 
of the scapula, the accurate determination of its situation 
being more difficult in this region than in front. The extent 





of this resonant area and the situation of this boundary line 
delimiting it are in normal persons identical on the two 
sides and they are capable of accurate determination, sin 
if careful observers compare their results there is not as « 
rule a difference of more than half a centimetre, Dr 
Rheiner finds that this area is contracted and the boundary 
line displaced when there is old tuberculous disease. it 
is increased in emphysema, while in early tuberculous 
disease although its extent is unchanged the note 
obtained in this regionis altered. Although these observa- 
tions do not afford conclusive evidence they may often lead to 
an early lesion being discovered and its nature being 
established by other means of diagnosis. The point urged 
by Dr. Rheiner of the importance of using every means to 
render diagnosis of tuberculous apical lesions more certain in 
as early a stage as possible is one to bear in mind not only 
from the standpoint of the life insurance companies but also 
from that of the patient, since it is well established that the 
earlier the disease is recognised the more effective treat- 
ment is likely to be in leading to a permanent arrest. There 
is no doubt that percussion of the apices of the lungs is a 
matter of considerable difficulty and that it is often very 
incompletely carried out, so that valuable information whic! 
might be acquired by its aid is overlooked. Unfortunately, 
also, the personal equation in percussion is difficult to 
eliminate. Dr. Rheiner’s championship of Krénig’s method 
however, should serve to draw attention to its value. 





A GREEK MEDICAL AUTHOR OF THE SECOND 
CENTURY. 


THE Berlin Academy will shortly commence the publication 
of a new complete edition of all known Greek medical works, 
produced with as much scholarly care and collation of al! 
known manuscripts as have hitherto been devoted to the 
remains of historical and literary classic authors. In pre- 
paration for this great corpus of Hellenic medicine the 
German editors who are taking part in the task occasionally 
print short preliminary notes upon the subject. Thus in the 
philological journal Hermes Herr Wellmann has presented a 
most interesting summary of the work of the second century 
AD. physician Herodotus, who is praised by Galen, ‘The 
object of Herr Wellmann’s essay is to assign to this Herodotus 
the admirable, but hitherto anonymous, medical treatise 
Acdyvwors wept ror of€wv, which is contained in two manu- 
scripts preserved in Paris, one of which was brought from the 
Greek Monastery on Mount Athos by Minoides Mynas. Many 
passages of this work are identical with parts of the col- 
lection of medical authors made by Oribasius at the request 
of the Emperor Julian, Herr Wellmann shows that the 
quotations from Herodotus are so cited as to indicate that 
he came between Soranus and Philumenus, and therefore that 
he lived in the second century, to the early part of which, as 
Galen quotes him, he must be assigned. Finally, by the 
identity of style and language between the treatise in the 
Paris codices and the extant quotations of Herodotus Herr 
Wellmann proves Herodotus to be the author of the work. 





THE FIRST OPERATION FOR APPENDICITIS. 


THE question is often asked ‘‘ When was the first opera- 
tion for appendicitis performed?”. We have been asked it this 
week almost exactly in these words. The answer must 
depend greatly on what is meant by operations for appen- 
dicitis. If we may include among such operations the 
evacuation of an abscess resulting from an attack of 
appendicitis we must go back a very long way indeed. 
Doubtless many such abscesses were opened ages before any 
record of such operations was made. Aretzus, who flourished 
some 50 years before the commencement of the Christian 





era, says: ‘‘I once made an incision into an abscess in the 
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colon on the right side near the liver and much pus gushed 
out.” This may have been an appendix abscess but he goes 
on to say that much pus also was evacuated with the urine, 
so we cannot be sure that it was not a pyonephrosis. Here 
and there through the following centuries we find cases 
recorded which are fairly certainly examples of incision of 
an appendix abscess but it was not till 1759 that we 
meet with an operation for abscess which was definitely 
shown to be due to disease of the vermiform appendix ; 
in that year Mestivier incised an abscess on the right 
side of the abdomen near the umbilicus and much pus was 
evacuated. The wound healed but the patient died before 
long and at the necropsy a pin was found in the appendix 
with many signs of inflammation. Seven years later Lamotte 
described a large fxcal concretion in the appendix but the 
discovery was only made post mortem. In 1848 Hancock 
reported the opening of an abscess immediately above 
Poupart’s ligament on the right side and later two fecal 
concretions came away. The incision was made early, even 
before fluctuation could be detected. In 1867 Parker pub- 
lished four similar cases and from that time the opening 
of abscesses in the right iliac fossa became less rare. The 
earliest suggestion to remove the appendix appears to have 
been made by Fenwick in 1884 and this operation was per- 
formed by Krénlein in the same year. He opened the abdo- 
men of a boy aged 17 years who had general peritonitis and 
ligatured and removed the perforated appendix. Some 
temporary improvement followed but death occurred three 
days after the operation. Symonds in 1885 removed a con- 
cretion from an appendix without opening the peritoneal 
cavity. The first successful operation for the removal of the 
appendix was performed by Morton in 1887 and from that 
time the operation has become common. We have then 


answered the question, ‘‘When was the first operation 
for appendicitis performed?” by showing that appendix 
abscesses have been opened many centuries ago; that 


Hancock in 1848 incised an appendix abscess before 
fluctuation could be felt; that Krénlein in 1884 removed a 
perforated appendix but the patient died ; and that Morton 
in 1887 had the first successful case of appendicectomy. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply for last October shows that the rainfall in that month 
was 2°70 inches above the average mean rainfall of 24 
Octobers. It will be remembered that September was an 
exceptionally dry month and in consequence the October 
rains were not able to bring the daily natural flow of the 
Thames up to its 24 years’ average, but they caused the usual 
turbidity of the water and from the 17th to the 24th it was 
more or less coloured in consequence. On the remaining 
days it was clear and in good condition. The filtered 
water from the various works contained less organic 
matter than in any preceding month last year except 
that from the West Middlesex works which contained 
the same quantity as in September. The Lea water 
is reported as of very good quality throughout the month, 
and the Kentish chalk wells were as satisfactory as usual. 
All the samples of water collected from public taps and 
examined were free from any appreciable quantity of 
suspended matter. By the colour test the Lambeth water, 
as usual, showed the deepest average tint of brown, but per 
contra it contained the lowest average of microbes—viz., 
3°8 per cubic centimetre. The worst offender in this respect 
was the sample from the Grand Junction division of the 
southern district which showed the large number of 4625°1 
per cubic centimetre. We need hardly say that this is most 
unsatisfactory and it is liable to recur whenever the 
condition of the Thames is unfavourable or when an unusual 
strain is thrown on to the filter beds at Kew Bridge, which 





for lack of accommodation for storage and settlement are 
obliged to treat a large proportion of their water in a 
practically raw condition. A marked improvement has taken 
place in the Southwark and Vauxhall water since the 
Hampton reservoirs were brought into use and it is urgent 
that a similar measure should be adopted at Kew. The 
bacillus coli was found in 10°7 per cent. of the filtered 
samples of Thames water, 100 cubic centimetres of each being 
examined. It was found in 8°7 per cent. of similar samples 
of Lea water and 13°7 per cent. of similar samples of New 
River water respectively. Although the London water-supply 
has improved materially of late years it is obvious that there 
is still room for much more improvement, especially in this 
bacteriological respect. 


THE MODE OF TRANSMISSION OF TRYPANO- 
SOMES BY TSETSE FLIES. 

A RECENTLY published Parliamentary paper, headed 
‘* Miscellaneous No. 6 (1907),” contains a report prepared 
by Dr. Louis W. Sambon, the Italian delegate to the Inter- 
national Congress on the Sleeping Sickness held at London 
in June, 1907. The report is written in French but an 
English translation is appended, and there is a note explain- 
ing that the time and labour necessary for its preparation 
made it impossible for it to be included in the published 
proceedings of that conference. The subject of the report 
is the mode of transmission of sleeping sickness. Dr. 
Sambon criticises the views expressed by Colonel David 
Bruce, R.A.M.C., and Professor Minchin, and while 
he admits that it is possible that both nagana and 
sleeping sickness may be transmitted by tsetse flies 
in a purely mechanical way he is convinced that under 
natural conditions this is not the usual mode. He 
maintains that in each case the fly acts as a true alter- 
native host and that the respective parasites go through a 
peculiar cycle of development and multiplication within the 
body of the insect before they are returned to fresh 
vertebrate hosts. He criticises the experiments described 
by Colonel Bruce and other observers in support of the 
‘* mechanical” theory, which is in brief that the infection 
of the disease is conveyed by the proboscis of the tsetse fly 
in much the same manner that the vaccinating needle carries 
the infection of vaccinia from child to child. The general 
principle of these experiments is that of allowing tsetse flies 
to feed upon an infected animal and subsequently upon a 
normal-one. One of the chief objections which he raises is 
that in these experiments the tsetse flies used have been 
caught in infected localities and may therefore have harboured 
trypanosomes in their salivary secretion at the time when they 
were caught. He also objects that if the mode of transmission 
of trypanosoma Gambiense or trypanosoma Brucei is purely 
mechanical it is difficult to understand why the diseases 
caused by these two parasites should be so strictly confined to 
the localities where certain species of the tsetse fly are found 
and why other blood-sucking diptera should not be able 
to carry them and to infect animals in the same mechanical 
manner. He further claims as strong presumptive evidence 
in favour of some further development of the parasites in 
their invertebrate hosts, the fact that trypanosomes taken 
from the gut of the tsetse fly and injected into vertebrates 
do not produce the disease, although they are living, the 
suggestion being that they belong to a sporogonic cycle in 
the life of the trypanosome incapable of multiplication in 
the blood of a vertebrate host. Unlike the diptera of the 
families culicide, simulide, and tabanide, in which the 
females alone are blood-suckers, in the glossinz both sexes 
have this property, and Dr. Sambon suggests that it is possible 
that the further growth of the trypanosome in the fly may 
only be capable of occurring in the female; he therefore 
suggests that in future experiments the sex of the flies 
used shall be carefully determined and recorded. He affirms 
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that male tsetse flies are far more commonly captured than 
females and believes that this fact may account for the 
failure of observers to trace the sporogony of the trypanosomes 
of mammals. It has been shown by Léger and Brumpt that 
the trypanosomes of fishes undergo a true sporogony within 
the body of leeches. Although Dr. Sambon cannot be said to 
have brought forward direct evidence establishing his con- 
tention, yet there would appear to be presumptive evidence 
that some further development of the trypanosome does occur 
in the insect, and this indicates the necessity for more ex- 
tended observation upon the life-history of these parasites out- 
side their vertebrate hosts. The matter is one of practical im- 
portance, for Dr. Sambon states that the transmission of 
both nagana and sleeping sickness may take place through 
the progeny of infected female tsetse flies—in other words, 
that the infection may be transmitted in these flies heredi- 
tarily. The importance of destroying the tsetse flies is 
emphasised by the success which attended the destruction of 
mosquitoes in malaria-infected districts, and Dr. Sambon 
believes that when all the life habits of tsetse flies are known 
it should be easier to destroy them than mosquitoes. His 
report is a suggestive contribution to the important subject 
of which it treats. 





CHELSEA AND THE NOTIFICATION OF BIRTHS 
ACT, 1907. 


DurinG the session of 1907 an Act was passed known 
as the Notification of Births Act. The chief pro- 
vision of the Act is devoted to making it compulsory 
for the father of any child, if he be residing actually 
in the house at the time of the birth, to give written 
notice of such birth within 36 hours to the medical officer 
of health of the district. Also, any person in attendance 
upon the mother at the time of the birth or within six 
hours after the birth has to give notice as well. Penalties 
are provided by the Act for omitting notification. But a 
person shall not be liable to a penalty if he satisfies the 
court that he had reasonable grounds to believe that notice 
had been duly given by some other person. During the 
passage of the Bill through the House of Commons it was 
pointed out that the Bill threw a new duty upon medical 
men and that not only would they get no fee but 
they would be liable to a penalty for omitting to comply 
with the provisions of the Bill. An understanding was 
come to between Lord R. Cecil, Sir J. B. Tuke, Sir Henry 
Craik, and Mr. G. J. Cooper, M.R.C.S., on the one hand, 
and the President of the Local Government Board on the 
other, that the medical man should be exempted from the 
compulsory clauses. On this understanding the opposing 
motions of which Sir J. B. Tuke and Mr. Cooper had given 
notice were withdrawn. Eventually, however, the Bill 
passed, apparently because Mr. Cooper expressed his willing- 
ness that it should.' This preamble is necessary for the 
understanding of a debate which was held at the meeting of 
the Chelsea Borough Council on Jan. 22nd as to the 
question of adoption of the Act. The public health com. 
mittee reported that it was not satisfied that the Act would 
prove workable and recommended that the motion to 
adopt the Act should not be carried. After various 
speeches, notably one from Dr, L. Parkes, who pointed 
out that the medical profession was strongly against 
the provisions of the Act as it stands, the recom- 
mendation of the public health committee was carried. 
We have upon a previous occasion said that we consider the 
principle of notification to be good and of value to the body 
politic. But we strongly object to a duty being laid upon 
medical men to notify, not merely because no fee is pro- 
vided, for the members of the medical profession are quite 
accustomed to that treatment from the State, but because a 





penalty is laid upon them if they do not carry out the pro- 
visions of the Act. If one important borough considers that 
the Act will be unworkable others may do so too, althouch 
many have already adopted it. It must be remembered that 
Clause 3 gives power to the Local Government Board to 
declare the Act in force in any area in which it might 
have been adopted, although the local authority has not 
adopted it. 





THE BRITISH SHIP SURGEONS’ ASSOCIATION. 


ON Monday evening last, Jan. 27th, a meeting of past 
and present ship surgeons was held at the Medical 
Graduates’ College and Polyclinic, Gower-street, London, 
for the purpose of discussing the unsatisfactory status 
and conditions of employment of ship surgeons and 
considering the best means of effecting the necessary reform. 
Mr. G. Metcalfe Sharpe of Middlesmoor, Leeds, was in the 
chair and it was unanimously decided to form a British Ship 
Surgeons’ Association. A provisional committee, comprising 
Mr, Sharpe and Mr. H. W. Bayly of 25, New Cavendish- 
street, London, W., with Mr. J. Arthur Batley, solicitor, of 
East Parade, Leeds, was appointed to take the necessary 
preliminary steps. Oommunications on the subject may be 
addressed to any of the gentlemen named. 





PROFESSOR MARAGLIANO’S ANTI-TUBERCULOUS 
SERUM. 


WE have received a communication from Messrs, Oppen- 
heimer, Son, and Co., Limited, 179, Queen Victoria-street, 
London, E.C., stating that they have been appointed 
agents for the ‘‘ Istituto per lo Studio e la Cura della 
Tubercolosi e di altre Malattie Infettive” in Genoa. 
This firm also informs us that the Istituto would be 
willing to forward a supply of Professor Maragliano’s 
anti-tuberculous serum to any institution especially arranged 
for the treatment of tuberculosis free of charge so as 
to enable the medical staff ‘‘to confirm the results 
already obtained.” Professor Maragliano’s views have for a 
considerable period been before the profession. In regard to 
the effect of the anti-tuberculous serum on pulmonary 
tuberculosis he maintains that complete and permanent arrest 
can be obtained in cases in which the first and second barriers 
of organic defence are still intact—that is, in cases in which 
the pulmonary tissues prevent the extension of the disease 
from the foci in which it first develops or in those cases in 
which the lesion is well localised in the lungs and in which 
toxemic phenomena have not developed. On the other 
hand, such successful results cannot be obtained when 
‘‘inflammatory centres” have been produced. Even 
in those cases, however, a beneficial influence may be 
exerted if there is an absence of those local physical 
phenomena which characterised these lesions. A trial of 
Professor Maragliano’s serum has been made in the Henry 
Phipps Institute in Philadelphia. Dr. M. P. Ravenel had 
studied in Professor Maragliano’s laboratory for the purpose 
of learning the methods there adopted, so that he was ina 
position to make the serum strictly in accordance with the 
rules and practices of Professor Maragliano himself. The 
work which was accomplished at the institute with this 
serum was not encouraging. The conclusion must not 
be arrived at, however, that it has no value in the 
treatment of tuberculosis. In the third annual report 
of the institute it is stated that all that can be said is that 
it is of no practical value according to the method of using 
it in that institution. Certain facts, suggestive of good, 
appeared and indicated better ways of employing the serum. 
It has been determined that the workers at the institute will 
continue with the trial of the remedy. We publish the 





1 THE Lancet, Sept. 7th, 1907, p. 742-143. 
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test the true value of the serum may be able to obtain a 
supply. 


A TELEGRAM from the Acting Governor of the Gold Coast 
received at the Colonial Office on Jan. 22nd states that on 
that date there were 2 deaths from plague. The number 
of natives in hospital was 16, and 51 were isolated. A 
further telegram received on Jan. 24th states that on 
Jan. 23rd the number of deaths was 4, number of natives 
in hospital 18, and isolated 58. Another received on 
Jan. 27th states that on Jan. 26th the number of deaths 
was 1, number of natives in hospital 10, and isolated 30. 


THE Lettsomian lectures for 1908 on ‘‘ Tuberculosis of the 
Lung” and ‘‘ Malignant Diseases of the Czcum” will be 
delivered by Mr. Charters J. Symonds at the Medical Society 
of London, 11, Chandos-street, Cavendish-square, London, 
W., on Feb. 3rd and 17th, at 9 P.M., and March 2nd, at 
9p.M. The lectures will be illustrated by lantern slides, 
cases, and specimens. 


At the last meeting of the council of the National Asso- 
ciation for the Prevention of Consumption and other Forms 
of Tuberculosis, Professor William Osler, Regius professor of 
medicine of the University of Oxford, and Dr. Arthur 
Latham, physician to St. George’s Hospital, were elected to 
the council. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the January meeting of the committee 12 applications 
for help were received and grants amounting to £102 made 
to nine of the cases. It was decided to hold the annual 
general meeting of subscribers at 530 P.M. on Tuesday, 
Feb. 18th, at 15, Wimpole-street, W. Appended is an 
abstract of the cases relieved. 


M.B., C.M. Aberd., aged 69 years. Earnings always small and is now 
practically incapacitated. Has only a few shillings a week. Recom- 
mended by Professor J. G. McKendrick. Voted £12. 

Daughter, aged 54 years, of late M.R.C.S. Has supported herself by 
taking private pupils, but lost them all during the past year owing to 
her mother's prolonged illness ending in death. No income. Recom- 
mended by Mr. William Rhodes. Voted £10. 

Daughter, aged 60 years, of late M.R.C.S. Supported herself by 
teaching for many years but has now lost her sight and subsists on a 
few shillings a week allowed by a charitable institution. Relieved 
three times, £22. Recommended by Mr. F. A. Osborn, honorary local 
secretary, and Mr. Ashby G. Osborn. Voted £10. 

Widow, aged 56 years, of L.R.C.P. Edin. No income, lets lodgings. 
— five times, £50. Recommended by Dr. Robert Blair. Voted 

Widow, aged 54 years, of L.R.O.P., L.R.C.S.Dub. No income. 
Right hand permanently injured ; children unable to help. Relieved 
three times, £29. Recommended by Dr. C. W. Buckley. Voted £12. 

Daughter, aged 55 years, of late M.R.C.S.,L.S A. Has maintained 
herself as matron in a school for several years but was obliged to give 
up the post to nurse an invalid mother, since dead. At present has 
obtained no other tet Relieved once, £12. Recommended 
by Dr. C. J. Gibb. Voted £12. 

Widow, aged 50 years, of M.R.C.S.,L. S.A. Noincome; alittle help 
from a relation. One child still dependent and the rest barely self-sup- 
porting. Relieved 12 times, £138. Recommended by Dr. Charles 
Steele. Voted £12. 

Daughter, aged 70 years, of late M.R.C.S.,L.8.A. Only income £20 
@ year and occasionally earns a few shillings by neediework. Relieved 
eight times, £83. Recommended by Mr. George Eastes. Voted £12. 

idow, aged 49 years. of L.R.C.P., L.R.C.S. Has endeavoured to 
support herself by letting lodgings, but is now obliged to give up on 
account of ill-health and has had to sell her furniture to pay some 
small debts. Children unable to help. Relieved three times, £48. 
Recommended by Dr. William Carter. Voted £10. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—F leet Surgeons : 
J. J. Walsh to the Bacchante and C. Strickland to the 
Cochrane, both on recommissioning ; C. M. Beadnell to the 
King Alfred; and J. D. Hughes to the Donegal. Staff 
Surgeons : H. B. Hall to the Hwropa, on recommissioning ; 
and J. C. Rowan to the Sapphire, additional, for the Tyne. 
Surgeons : J. C. Bringan to the Bacchante and D. D. Turner 
to the Cochrane both on recommissioning ; A. R. Schofield 





to the Victory; G. L. Buckeridge to Portland Hospital ; 
T. D. Liddle to the New Zealand; E. F. Ellis to the Argy/l, 
oa recommissioning; and H. B. German to the Zerridle. 


RoyaLt ARMy MEDICAL CoRPs. 


Lieutenant Alan C. Vidal is placed temporarily on the 
half-pay list on account of ill-health (dated Jan. 12th, 1908), 
VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers): 1st Newcastle-on- 
Tyne: Surgeon-Captain J. D. Farquharson to be Surgeon- 
Major (dated Dec. 25th, 1907). 

Rifle: 2nd Volunteer Battalion, The Norfolk Regiment : 
Surgeon-Captain 8. J. J. Kirby to be Surgeon-Major (dated 
Dec. 4th, 1907). 


Royat ARMY MEDICAL Corps (VOLUNTEERS). 


East Surrey Bearer Company: Lieutenant-Oolonel John 
J. de Zouche Marshall has been promoted to Brigade-Surgeon- 
Lieutenant-Colonel and appointei as Senior Medical Officer 
of East Surrey Volunteer Infantry Brigade (dated Nov. 27th, 
1907). 

THE AUSTRALIAN ARMY MEDICAL CorPS RESERVE. 


The Australasian Medical Gazette of Dec. 20th, 1907, states 
that ‘‘the Australian Army Medical Corps Reserve is to be a 
special volunteer force. ‘The officers are to be drawn from 
the registered medical practitioners, in addition to those now 
on the list, which latter number 25 for the whole Common- 
wealth. They will be graded into consultative and executive 
staffs, and will form the medical and surgical staffs for the 
Government civil hospitals, where the sick and wounded 
might be taken, and be a staff for duty in the field or in 
garrison. Students of medicine will be drawn upon for other 
ranks, and also dentists, chemists’ assistants, members of 
recognised ambulance societies, and special trades. Schools 
of instruction will be opened to members of corps, with a 
provision that no extra expense is to fall on the Government 
on account of them.” 








VITAL STATISTICS. 


VITAL STATISTICS FOR 1907. 

THE following are the provisional figures showing the 
vital statistics of England and Wales for the year 1907. 
Their early appearance reflects great credit on the Registrar- 
General’s Department :- 





Annual rate per 1000 
living. 


Deaths under 
1 year 
per 1000 births. 


Deaths 
Principal 
epidemic 
diseases. 
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England and Wales... ... 263 
76 great towns ons 27°0 
142 smaller towns ... ... 25°7 


England and Wales, less ( 256 
the 218 towns... ... ...$ 
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HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8558 births and 5749 
deaths were registered during the week ending Jan. 25th. 
The mean annual rate of mortality in these towns, which had 
been equal to 16°9, 19-3, and 20°0 per 1000 in the three pre- 
ceding weeks, declined again to 18 ‘5 in the week under notice. 
During the first four weeks of the current quarter the annual 
death-rate in these towns averaged 18°7 per 1000; the rate 
during the same period in London did not exceed 18°2. 
The Jowest annual death-rates in the 76 towns last week 
were 7°3 in Hornsey, 9°8 in East Ham, 9'9 in Smethwick, 
and 10°7 in Walthamstow ; the rates in the other towns 
ranged upwards to 26°0 in Plymouth, 28°3 in Swansea, 
30:6 in Bootle, and 34°3 in Liverpool. The rate in 
London last week did not exceed 18:0. The 5749 
deaths registered in the 76 towns during the week 
under notice showed a decline of 478 from the number 
in the previous week, and included 409 which were referred 
to the principal epidemic diseases, against 457 and 501 in 
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the two preceding weeks; of these, 154 resulted from whoop- 
ing-cough, 99 from measles, 57 from diphtheria, 39 from 
scarlet fever, 38 from diarrhoea, 22 from “fever” (prin- 
cipally enteric), but pot one from small-pox. The deaths 
from these epidemic diseases in the 76 towns were equal to 
an annual rate of 1°3 per 1000, the rate from the same 
diseases in London being only 1:1. No death from any of 
these epidemic diseases was registered last week in Brighton, 
Walthamstow, Stockport, Hornsey, or in five other smaller 
towns; the annual death-rates from these diseases ranged 
upwards, however, in the other towns to 2‘8 in Ipswich 
and in Gateshead, 3:0 in Willesden, 3°1 in Salford, 
and 3°7in Aston Manor. The fatal cases of whooping- 
cough in the 76 towns, which had been 92, 127, and 
164 in the three preceding weeks, declined last week to 
154 ; the highest annual rates from this disease last week 
were 1:5 in Handsworth, 1°7in Newcastle-on-Tyne, 2:2 in 
Warrington, and 3°7 in Aston Manor. The 99 deaths from 
measles showed a further decline from the numbers in the 
two previous weeks ; this disease, however, caused a death- 
rate of 1°3 in Preston and Southampton, 1°4 in Ipswich, 
1‘7 in Salford, and 2°6 in Willesden. The fatal cases of 
diphtheria also showed a further decline from recent weekly 
numbers, but included 22 in London, six in Manchester and 
Salford, two in South Shields, and three in Gateshead, 
the latter being equal to an annual rate of 1:2 per 
1000. The 38 deaths attributed to diarrhoea showed a 
marked decline, as did the 39 fatal cases of scarlet fever, 
which included 19 in London, four in Liverpool, three 
in Manchester and Salford, and two in West Ham. The 
22 deaths referred to ‘‘fever” also showed a decline, in- 
cluding four in London and three in Manchester. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and London Fever Hospitals, which 
had steadily declined in the seven preceding weeks from 
5581 to 4325, had further fallen to 4044 on Jan. 25th, 
and during the week ending on that day 380 new cases 
were admitted to those hospitals, against 469 in each of the 
two previous weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 333, 460, and 498 in the three preceding 
weeks, declined again last week to 455, but exceeded by 
36 the corrected average number in the corresponding 
week of the five years 1903-07. The causes of 59, 
or 1-0 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or bya coroner. All the causes of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 
and in 48 of the other smaller towns; and the causes of 
all but one of the 1651 deaths in London were duly certified. 
No fewer than 13 of the causes of death in Liverpool were, 
however, uncertified, and 10 uncertified deaths were registered 
in Birmingham, five in Sheffield, four in Sunderland, and 
three in Bootle and in St. Helens. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 24:3 per 1000 
in each of the two preceding weeks declined to 22:2 in 
the week ending Jan. 25th, but exceeded by 3:7 the mean 
rate during the same week in the 76 English towns. Among 
the eight Scotch towns the death-rates ranged from 17:7 
and 17:9 in Ejinburgh and Aberdeen, to 25°4 in Glasgow 
and 26°7 in Perth. The 782 deaths in these eight towns 
showed a decline of 75 from the number in the previous 
week, and included 142 which were referred to the principal 
epidemic diseases, against numbers increasing from 109 
to 158 in the four preceding weeks; of these, 81 
resulted from measles, 25 from whooping-cough, 16 
from diarrhoea, nine from ‘‘ fever,” eight from diphtheria, 
three from scarlet fever, but not one from small-pox. 
These 142 deaths were equal to an annual rate of 
4°0 per 1000, which exceeded by no less than 
2°7 the mean rate last week from the same diseases 
in the 76 English towns. The fatal cases of measles 
in the eight Scotch towns, which had been 53, 65, 84, 
and 92 in the four preceding weeks, declined again to 
81 in the week under notice, of which 70 occurred in 
Glasgow, four in Paisley and in Greenock, and three in 
Aberdeen. The 25 deaths from whooping-cough also showed a 
decline from the number in the previous week ; seven were, 
however, returned both in Glasgow and in Leith, four in 


a} 
deaths attributed to diarrhcea, 11 occurred in Glasgow 
and two in Edinburgh and in Leith. The nine deaths 
referred to ‘‘ fever” included six in Glasgow, two in Edin. 
burgh, and one in Dundee; one of the six fatal cases jn 
Glasgow and those returned in Edinburgh and Dundee were 
certified as cerebro-spinal meningitis, the remaining {ive 
fatal cases in Glasgow being due to enteric fever. Four o! 
the eight deaths from diphtheria and two of the three from 
scarlet fever were returned in Glasgow. The deaths referred 
to diseases of the respiratory organs in these eight towns, 
which had been 205 and 199 in the two preceding weeks, 
further declined to 178 in the week under notice, but exceeded 
by 42 the number from the same diseases in the corresponding 
week of last year. The causes of 22, or 2°8 per cent., of 
the deaths in these towns last week were not certified or 
not stated; in the 76 English towns the proportion of these 
uncertified deaths last week did not exceed 1°0 per cent. 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had been 
equal to 25°5, 26°0, and 31°‘2 per 1000 in the three 
preceding weeks, declined again to 29°5 in the week ending 
Jan. 25th. During the first four weeks of the current 
quarter the death-rate in the city has averaged 28°1 per 
1000; the rate during the same period did not exceed 
18:2 in London and 18°'1 in Edinburgh. The 223 
deaths of Dublin residents registered last week showed 
a decline of 13 from the high number in _ the 
previous week, and included nine which were referred 
to the principal epidemic diseases, against but four 
and three in the two preceding weeks; these nine deaths 
included five from whooping-cough, two from “‘ fever,” one 
from measles, one from diarrhoea, but not one either from 
scarlet fever, diphtheria, or small-pox. These nine deaths 
from epidemic diseases were equal to an annual rate of 
1:2 per 1000, the death-rate from the same diseases last 
week being 1°1 in London and 0°9 in Edinburgh. The 
fatal cases of whooping-cough in Dublin showed an increase 
upon recent weekly numbers. The 223 deaths in the city 
last week from all causes included 29 of infants under one 
year of age and 73 of persons aged upwards of 60 years ; 
the deaths of elderly persons were again exceptionally high. 
Two inquest cases and two deaths from violence were 
registered, and 88, or 39°5 per cent., of the deaths occurred 
in public institutions. The causes of five, or 2°2 per cent., 
of the deaths in the city last week were not certified ; 
in London all but one of the 1651 deaths were duly certified, 
while in Edinburgh the causes of 3°4 per cent. of the deaths 
were uncertified. 








Correspondence, 





** Audi alteram partem.” 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY GRADUATED 
LABOUR. 

To the Editor of THE LANCET. 


S1R,—To one who has devoted much time during the past 
few years to elaborating methods and teaching the value of 
graduated work as a therapeutic agent in pulmonary tuber- 
culosis, it is gratifying to learn from Dr. M. 8. Paterson's 
paper in THE LANCET of Jan, 25th, p. 216, that the principle 
of graduated labour has been adopted, and thanks to his zea! 
and energy put into effective practice in the sanatorium 
recently opened in connexion with Brompton Hospital. He 
is to be congratulated on the efficiency of the simple scheme 
he has proposed. It is, of course, not necessary, or even 
desirable, to insist on the particular gradations of carrying, 
spade-work, and pick-axe. There is great variety possible in 
the practical application of the principle. 

While offering my congratulations to Dr. Paterson on so 
excellent an illustration of the great principle, I find it less 
easy to follow him when he speaks of it as a novel idea and 
cites once more a priori objections which from time to time 
have been urged against it and as often answered. I had 
supposed that the significance of graduated work in the 
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advocated, admittedly in less detailed fashion, almost 170 
years ago by Dr. Bodington. Indeed, the very title of his 
essay suggests his view—namely, ‘‘An Essay on the Treat- 
ment and Cure of Pulmonary Consumption on Principles 
Natural, Rational, and Successful: with Suggestions for an 
Improved Plan of Treatment of the Disease among the 
Lower Classes of Society.”+ In the text of the essay Dr. 
Bodington dwells on the significance of exercise of various 
kinds, more especially ‘‘ walking, as much as the strength 
will allow, gradually’ increasing the length of the 
walk, until it can be maintained easily for several 
hours every day.” In his extraordinarily clear pre- 
vision of the need for sanatoriums, Dr. Bodington goes on 
to speak of the need for ‘‘country houses in proper situations, 
well ventilated, and provided ‘ with all appliances and means 
to boot,’ where patients should be strictly watched and 
regulated in all respects as regards exercise, air, diet, &c.” 
More particularly ‘‘ with respect to the consumptive poor 
patients, those who cannot afford to pay for a proper treat- 
ment of this sort,” he goes on to say, ‘‘ hospitals should be 
established in the vicinity of large towns, in fit situations, 
and properly appointed in all respects for their reception and 
treatment. In those there should be provision made for 
gardening, and farming occupations for the convalescent. 
The common hospital in a large town is the most unfit place 
imaginable for consumptive patients and the treatment 
generally employed there very inefficient, arising from the 
inadequacy of the means at command. ...... Connected with 
such an hospital provision should be made for the employ- 
ment of the convalescent and cured patients.” In later 
times Brehmer advocated consistently the significance of 
graduated walking exercise. This has been continued by 
many of his disciples. 

Personally, I have long held and taught the view that care- 
fully graduated activity in some form is a therapeutic agent 
of first importance in relation to pulmonary tuberculosis. 
In seeking to elaborate means of treatment for the poorer 
classes I have always dwelt much on the significance of 
directed activity. The great plea for such directed effort 
or labour is to be found in its economic value both to the 
individual as a preparation for future work after discharge 
and to the institution in which he is presently resident 
and to the maintenance of which he is thus enabled to 
contribute what he can. The significance of graduated 
labour, both therapeutically and economically, in relation to 
tuberculosis among the poorer classes, as based on prolonged 
experience, has formed part of one’s regular teaching to 
students fora good many years. ‘The senior students in the 
medical school are frequently invited to come and judge for 
themselves of the beneficial effects of the system. The 
method has been carried out in more or less elaborate fashion 
in different institutions elsewhere. I sincerely hope that the 
object-lesson which Dr, Paterson’s paper affords may be the 
means of still further extending its application. At the 
Royal Victoria Hospital for Consumpton in the neighbour- 
hood of this city it is routine practice to consider the case of 
every patient within a month or so after admission, or at 
least so soon as the temperature record has been approxi- 
mately normal for a week or two. The patient is first of 
all tested with simple graduated exercise. Shortly thereafter 
this takes the form of definite work. The kind of work 
and its amount is determined exactly in the same way as is 
other therapeutic procedure. My constant injunction both 
to assistants and students is that it must be selected and 
measured just like any drug. An accurate record of its 
effects is kept from day to day. The results of increase in 
work are scrutinised as carefully as those from any modifica- 
tion of drug treatment. The amount is increased or 
diminished as the temperature-chart, pulse-rate, and other 
indications may suggest. Thus, at the present time out of 
some 80 patients approximately two-thirds are engaged in 
such graduated labour. Some of them work a couple of 
hours a day, others four, others six, others for the whole day, 
as joiners, engineers, gardeners, painters, wood-cutters, 
cleaners, inspectors of shelters, &c. We have a considerable 
collection of photographs illustrative of the kinds of work. 
Indeed, the annual report of the hospital for several years 
has contained illustrations showing the patients at work. 

I mention these facts to show that the method of treat- 
ment need in no sense be spoken of as an experimental one. 
It has already been amply tested. I venture to say that no 
one who has made sound and prolonged trial of it has 





2 The italics are mine, 





failed to obtain good result. Like every other thera- 
peutic measure it requires thought and care in the selec- 
tion and adjustment of the particular work. Each case 
must be judged per se and the work strictly accommodated, 
both in respect of nature and amount, to the possibilities, 
psychical as well as physical, of the individual. It would 
be the greatest mistake in the world were the method 
to become rule-of-thumb and cease to be regulated by 
consideration of the individual. This is perhaps a danger 
which is more apt to occur when patients are grouped in 
squads, the work of the squad being seriously disturbed by 
failure on the part of any one. There is always some risk of 
over-effort on the part of a physically weak, though perhaps 
willing, patient. ‘The danger is, of course, largely obviated 
if medical surveillance be carried out in the exact and 
efficient way which has been recommended. Speaking of 
psychical conditions, it is quite remarkable how quickly im- 
provement may be noted in the spirit as well as in the muscle 
of the patient after the adoption of productive forms of 
graduated activity, where the patient is able to appreciate 
and enjoy the result of his effort. 

As to the other aspect of the question—namely, the ex- 
planation of the effect produced by graduated exercise—I am 
tempted to write at some length. This would exceed the 
limits of your correspondence column. I must therefore 
defer this for the present. Prolonged observation renders 
me doubtful regarding the suggestion that the benefit of 
gradually increased physical effort results entirely, or even 
in largest part, from repeated auto-inoculation. The theory 
is interesting and attractive. Although a firm believer in 
the value on the one hand of physical activity, and on the 
other hand of the direct application of tuberculin in suit- 
able cases, the facts at my disposal make me sceptical as 
to the validity of the explanation which has been sug- 
gested of the indubitable benefit conferred on convalescent 
patients by a carefully supervised system of graduated 
labour. I am, Sir, yours faithfully, 

Edinburgh, Jan. 25th, 1908. R. W. PHILIP. 





THE TREATMENT OF GRAVES’S DISEASE. 
To the Editor of THE LANCET. 


S1r,—In Tue LANcET of Jan. 25th Mr. Walter Edmunds 
has recorded three cases of Graves’s disease treated 
with the milk of thyroidless goats. As nearly nine years 
have elapsed since Lanz first treated cdses of this disease 
by this method and recorded benefit resulting there- 
from, I presume it is because of the inherent difficulties in 
carrying out the treatment that it has not been more ex- 
tensively employed. The obstacles at any rate have been 
sufficient to prevent my giving the method a trial myself, 
anxious enough as I have been to put it to the test. Mr. 
Edmunds is to be congratulated on having himself successfully 
surmounted the difficulties and in thus obtaining a sufficient 
supply of the milk for some of his patients. I trust that his 
example will be followed by others. 

For the encouragement of those who cannot obtain the 
fresh milk I may say that I believe that the same good 
effects as are produced by the milk are to be obtained by the 
use of rodagen. Rodagen, as is now well known, is a sub- 
stance prepared from the milk of thyroidectomised goats by 
a process elaborated by Dr. Burghardt and Dr. Blumenthal. 
It is described as containing 50 per cent of the active con- 
stituent of the milk with 50 per cent. of sugar of milk added 
to preserve it. Although Mr. Edmunds says of two of his 
patients who were benefited by the milk that previously 
they had taken rodagen for several weeks without benefit, it 
is perhaps hardly fair to compare the effect of two drachms 
per diem of rodagen with that of a pint and a half of the 
special milk. It is quite possible that if Mr. Edmunds had 
given larger doses of rodagen he would have been able to 
observe real improvement under its use such as followed the 
milk treatment. I have used rodagen very largely in the 
treatment of Graves’s disease and my belief is that if good 
results are to be obtained from it, it must be given in con- 
siderably larger doses than are generally thought to be 
necessary and than I myself gave at one time. The dose 
indeed, I think, has to be greater the more severe the 
symptoms. 

I have at the present time under my care at St. Thomas's 
Hospital a patient who is a very striking illustration of the 
value of rodagen in the treatment of severe cases. The 
patient was admitted in a condition of great prostration ; 
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extremely emaciated, weighing less than 4 stones ; pulse-rate 
usually about 160; temperature pyrexial; mental condition 
one of delirium at night and obfuscation during the day ; 
and all the usual symptoms of the most severe type of 
Graves’s disease were present. Although under good condi- 
tions at her home she had been steadily getting worse and 
had been altogether confined to bed for several weeks. I 
had every reason to consider the prognosis as extremely 
grave indeed. I have not hitherto seen a case of Graves’s 
disease in that stage end otherwise than fatally. 1 ordered 
her to have an ounce of rodagen daily. The improvement of 
her condition which soon took place was most striking. The 
acute symptoms all subsided, her mind became clear, her 
temperature dropped to normal, the heart’s action consider- 
ably slowed down, the tremors ceased, and in a few weeks 
she gained a stone in weight. In spite of the fact that her 
recovery has been interrupted by one attack of influenza and 
another of quinsy she has done remarkably well. 

If I had the choice of giving rodagen or the fresh milk of 
a thyroidectomised goat I should not hesitate to select the 
latter from which rodagen is derived. But I consider it isa 
great matter that it is possible to prepare from the milk a 
substance like rodagen which possesses similar beneficial 
properties to those of the milk itself. Rodagen is readily 
obtainable at a price, but the fresh milk of a thyroidectomised 
goat is not to be had by most of our patients for either love 
or money. The main drawback, indeed, to rodagen is the 
usual disproportion between its cost and the purse of our 
patient. It is one of those remedies which, as I have said 
before, few except hospital patients can afford to use. It is 
its high price which makes us inclined to dole it out even to 
our hospital patients when we should otherwise give it freely. 
Wholesale it at present costs between 3s. and 4s. an ounce. 
The only other drawbacks are its somewhat unpleasant 
cheesy smell and taste and an occasional tendency to purga- 
tive action. But some might raise the same objection to the 
use of goat’s milk. 

I may say I have not given more than an ounce a day in 
any case, but I believe smaller doses than this are not of 
much use in the presence of severe symptoms. I have pre- 
viously stated that although I have made an extensive trial 
of Merck’s antithyroid serum, which is prepared from 
thyroidless rams, I was not convinced that it exerted any 
beneficial influence. It is quite possible that if I had tried 
it in larger doses than I did I might have obtained some 
good results. All I can say about it is that in the doses 
ordinarily prescribed it seemed to me inert. I did not go 
beyond a dose of five cubic centimetres daily. This remedy 
is also expensive, ten cubic centimetres costing about 5s. 

I should like to add to what I have said about rodagen 
that in cases of Graves’s disease lately I have not been giving 
ordinary milk except in such small quantities as are 
usually taken with tea or coffee. If, as present observa- 
tions indicate, there be a virtue in the milk of a thyroidless 
animal, and in the rodagen obtained from it, by means of 
which the toxin of Graves’s disease is neutralised, this is 
likely to be counteracted if at the same time we gave in any 
considerable quantity the milk of an animal whose thyroid 
was in full functional activity. Recently I have been 
allowing not only little milk but also little meat to my 
patients with active Graves’s disease and I believe this has 
been of benefit to them. In conclusion I should like to 
suggest that it might be possible to put up in tins con- 
densed milk made from the milk of thyroidectomised goats, 
but I am afraid the remedy, however prepared, will continue 
to be expensive.—I am, Sir, yours faithfully, 

HECTOR MACKENZIE, M.D. Cantab., 


Jan. 27th, 1908. Physician to St. Thomas’s Hospital. 





LIQUID AIR AND CANCER. 
To the Editor of THE LANCET. 

Sir,—In THE LANCET of Jan. 25th Professor J. E. Salvin- 
Moore and Mr. O. E. Walker relate some observations they 
have made on the effect of exposing the cells of a carcinoma 
to the temperature of liquid air for 20 to 30 minutes. In the 
same issue the importance of these observations is emphasised 
by a second communication, in which they are confirmed by 
Professor Salvin-Moore and Dr. J. O. Wakelin Barratt for 
another earcinoma. The authors express surprise that the sub- 
stance of tumours so treated gave rise to growths when im- 
planted into healthy animals. The conclusion that the pro- 
liferation of the parenchyma cells’implanted is responsible for 
the parenchyma of the daughter tumours would seem, in the 





—————————___ 
opinion of the authors, to ‘be laid open to doubt as the result 
of their application of what, in the absence of any reference 
to the literature on the subject, has the semblance of an 
experimental method new in cancer research. 

That cancer cells may retain their vitality after long 
exposure to low temperatures has long formed part of the 
common stock of knowledge of those engaged in experimental 
cancer research. Two years ago Ehrlich obtained continued 
growth after an exposure to —10° OC. lasting two years, and 
also after an exposure to the temperature of liquid air 144 
times as long as that employed by the authors of the two 
communications referred to. Michaelis has obtained con- 
tinued growth after the cells had been exposed to the tem. 
perature of liquid air for half an hour three years before the 
repetition of a similar experiment has yielded a result so 
surprising to Professor Salvin-Moore and his two colleagues. 

There are many other references to the effects of thermal 
agencies in the literature of experimental cancer research, 
to which I need not refer in detail, since the two authors 
cited dealt specifically with the temperature of liquid air, and 
support the views advanced by Jensen, Murray, and 
myself on the processes at the site of the implantation of 
cancerous tissue. It will suffice to point out that exposure 
to thermal agencies is a routine laboratory method used to 
diminish the vitality of the cells of malignant new growths, 
and that with the extinction of the life of the cancer cells 
inoculation ceases to be successful. Although exposure to 
thermal agencies is a valuable method for studying the vita 
propria of the cancer cell, it is, for the reason just stated, 
unsuited to settle whether or not there be a virus in the 
tumour substance. The results of the cytological study of 
the site of inoculation in conjunction with this method have 
been found to be in entire agreement with the view that the 
artificial propagation of cancer is an actual transplantation 
of living cells which are merely nourished by a succession of 
new hosts. I am, Sir, yours faithfully, 

Jan. 27th, 1908. E, F, BASHFORD. 





SUFFOCATION BY COMPRESSION OF THE 


CHEST: THE BARNSLEY DISASTER. 
To the Editor of THE LANCET. 

Sir,—The sad accident at Barnsley whereby some 16 
children lost their lives presents some features in common 
with the one at Sunderland in 1883 when nearly 200 lost their 
lives. In the present instance a large number of children 
were endeavouring to force their way into the gallery of the 
public hall to witness a cinematographic entertainment. On 
the gallery being completely filled the children on the stairs 
were turned back by the attendant and told to make their 
way to other parts of the house. A stampede then occurred 
on the staircase, several of the little ones fell at a turn in the 
stairs and others fell upon them, the whole being kept from 
regaining their footing by the pressure of the children 
behind. Before they could be extricated 14 children of an 
average age of six years lost their lives and two more died 
very shortly afterwards in hospital. Those who recovered 
seemed to have sustained surprisingly little injury. Out of 
the 16 killed and 17 slightly injured, attended to at the 
Beckett Hospital, only one sustained a fracture—viz., a 
fractured humerus. This, of course, may be accounted for by 
the greater flexibility of children’s bones, especially the ribs. 
The children seen immediately after death presented practi- 
cally the same features as described by Dr. Lambert in 1883 
in his report on the disaster at Sunderland. In varying 
degree their faces were congested and puffy, the vessels of 
the neck much swollen, the eyelids closed, the eyeballs pro- 
truding, the pupils widely dilated, and froth surrounding the 
mouth and nostrils. In nearly all the cases urine had been 
voided and in a few cases faces expelled. 

By order of the coroner a careful and individual examina- 
tion of the whole of the bodies was made 24 hours after 
death and in the case of two bodies post-mortem examina- 
tions were made by Dr. Hall and Mr. V. K. Blackburn. The 
external examination presented the following features. Rigor 
mortis (probably influenced by the cold) and post-mortem 
staining were well marked in all cases. With one or two 
exceptions the countenance was placid as if in sleep, the 
eyeballs were not protruding nor the pupils widely dilated. 
In three cases the face was markedly congested, the re- 
mainder varying from slight frontal suffusion to slight 
general congestion. The ears in all cases were much darker 











1 Brit. Med. Jour., vol. i., 1883. 
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and the necks more swollen than is usually seen after death. 
Bruising was general but not extensive in area, being more 
marked on the face and lower limbs, slight abrasions being 
seen in a few cases. There was a total absence of fractures 
and wounds as disclosed by external examination. In one 
case in which a post-mortem examination was made there 
was a trace of blood in the left ear but no fracture of the 
skull was found. In nine cases the tongue was not protruded, 
in six but slightly, and in one case well protruded, In 12 
of the cases there was well-marked cedema over the front of 
the chest and in two of these it extended over the abdomen 
and thighs, The two post-mortem examinations presented 
practically the same features. Two of the more markedly 
congested cases were selected with a view to getting more 
definite results. The following are the brief particulars :— 

Head.—Coverings, meninges, surface and substance of 
brain congested but healthy. 

Chest.—No fractured ribs. Lungs congested and air 

es clear. Heart, right side contained a small quantity 
of dark fluid blood. 

Abdomen,—Liver and kidneys, slight congestion. Intestines, 
pale. Spleen, not congested but pale. 

It is to be noted that there were no hemorrhages in either 
case on the lungs or heart as is often found in cases of death 
by suffocation.—We are, Sir, yours faithfully, 

J. HALL, M.D., 


Jan. 25th, 1908, H. F. Horne, M.B., B.C, 


THE NEED OF FEMALE MEDICAL 
MISSIONARIES. 
To the Editor of TH# LANCET. 


Sir,—You have from time to time been good enough to 
make special missionary needs known through your columns, 
Will you now give publicity to the urgent need for more 
women doctors in the foreign field? Pioneer work waits to 
be begun in at least two districts of India ; an overworked 
doctor in China needs a colleague; and now the grievous news 
of the death in January of Dr. Marie Hayes at Delhi makes 
the reinforcement of the staff of that mission a matter of 
urgent necessity. In a letter dated four weeks ago she said 
herself, ‘‘ We desperately need another doctor.” In two 
years from now there will, as we hope, be doctors qualified 
who are now going through the medical schools with this 
end in view. But these needs are immediate. We appeal 
earnestly for two medical women already qualified and able 
to undertake responsible work who would offer at once for 
this work, especially for Delhi. For particulars apply to the 
C.W.W. Candidates secretary, 8.P.G. House, 19, Delahay- 
street, Westminster, 8.W. 

I am, Sir, yours faithfully, 
Jan. 20th, 1908. H. H. Mon1GoMERY (Bishop). 








SUNSHINE IN 1907. 
To the Editor of THE LANCET. 


S1r,—May I be allowed to state that the records of the 
Meteorological Office for 1907 show that the island of 
Guernsey enjoyed the maximum of sunshine of any place in 
the British Isles—viz., 1859°7 hours. This, however, is 
considerably below its average for the last 14 years, which 
is 1916°2 hours.—I am, Sir, yours faithfully, 

Hy. DRAPER BIsHopP, 
Medical Officer of Health, States of Guernsey. 

Health Office, Guernsey, Jan. 25th, 1908. 


THE DESTINY OF. CASE-BOOKS. 
To the Editor of THm® LANCET. 


Sir,—Referring to your leader on the disposal of case- 
books I send you the following facts for which I can vouch. 
You are at liberty to make what use you like of them but 
please suppress names as one of the ladies is still living. A 
medical relative of mine died some 20 years ago, leaving as his 
nearest relatives a group of ladies and a nephew not a medical 
man. He had resided long in his house which was situated 
in a populous neighbourhood and was likely to be a good 
investment for a suitable successor. The ladies managed 
the transfer of the practice and of the lease of the house. 
Soon after a gentleman called on me and asked if I was the 
late physician’s executor, and went on to state how annoyed 
he had been to see that gentleman’s case-books giving full 
reports of cases, including those of the complainant’s wife, 








for sale on a bookseller’s counter. So strongly do I feel on 
the subject that I have destroyed all my case-books except 
the one I am using. 


I an, Sir, yours faithfully, 
M.R.0.8 


Jan. 21st, 1908. 








THE ORGANISATION OF THE PRO- 
FESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


ATTITUDE OF THE HONORARY STAFFS OF THE LIVERPOOL 
HOSPITALS IN REGARD TO PAYING AND INSURED 
PATIENTS. 

Liverpool, Dec. 8th, 1907. 

IN so far as the organisation of the medical profession is 
concerned Liverpool cannot in any way be considered a 
model town. Perhaps for want of proper leadership certain 
it is that there has been very little cohesion among the 
members of the profession. The fear also of doing anything 
that might in the remotest degree be likened to trade 
unionism greatly exercises the minds of some of the older 
and more prominent members of the profession. Nevertheless, 
there is to-day a very strong feeling of unrest and this has 
led at least to some attempts at organisation. Of late it is 
the honorary staffs of the hospitals who have been bestirring 
themselves and are actually seeking to form a union. It is 
not quite easy at first sight to determine whether this move- 
ment will make for the union or disunion of the profession at 
large. Some of the observations made in answer to my 
inquiries were not altogether encouraging. For instance, 
one of the most active leaders in this new move- 
ment argued that there were two classes of medical 
men, members of the hospital staffs and the general practi- 
tioners. Now each class accuses the other of being mainly 
responsible for the prevalence of hospital abuse. The 
general practitioner says that the competition of the hos- 
pitals robs him of his chance of earning a decent livelihood. 
On the other hand, I was assured that at the Liverpool 
Children’s Hospital, when an inquiry was made into the 
matter, it was found that the general practitioner was the 
principal culprit. Then at the Southern Hospital a special 
superintendent had been appointed to investigate whether 
there was abuse. It was found that medical practitioners 
were themselves often responsible for abuse. When they were 
tired of a patient they would send him to the hospital. A 
case was described to me of a drunken and very dirty woman 
who was sent to the hospital with pneumonia and died 
in two days. She was fully able to pay. Then another case 
was that of a man who had nothing really the matter but 
was probably a club patient and generally a nuisance. 
Though there is undoubtedly something to be said on both 
sides there can be nevertheless no doubt that the general 
practitioner in Liverpool, as in most other towns, has st ffered 
considerable loss through the facility with which patients 
who could pay fees have obtained gratuitous treatment at 
hospitals. Obviously the true remedy rests in uniting the 
members of the hospital staffs with the general practitioners 
in one single society where all would meet on equal terms and 
discuss their grievances in a friendly manner. 

The nearest approach to such an organisation is the 
Liverpool division of the British Medical Association and the 
local secretary thinks that there is more cohesion among the 
members of the profession at Liverpool since the adoption of 
the association’s new constitution. Nevertheless, it does not 
seem to me that the position is very promising because, if I 
am correctly informed, though the division has 67 members 
only about twelve or so attend the meetings. This is but a 
small number for so large a town as Liverpool. But 
what seems more significant is the fact that when a 
considerable number of the honorary staffs of the hospitals 
felt that they had grievances and it was necessary to take 
action, they formed a new society instead of bringing the 
matter before the local division of the British Medical 
Association. Then, again, the lay committees managing the 
principal hospitals have also joined together and are 
attempting to constitute themselves into a joint body so as 
to take common action. It is said that their principal 
purpose is to check abuse and to empluy a uniform method 
to prevent persons who can pay fees obtaining medical 
relief. In this respect they are evidently greatly impressed 
by the Manchester example. When at Manchester inquiries 
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were first systematically made it was found that 42 per 
cent, of the applicants at the hospitals were ineligible, 
while now only 4 per cent. are rejected. This shows what 
strict inquiry will do and how it will keep away those 
who could pay for medical attendance. But while the 
lay managing committees of the different Liverpool medical 
charities might come to a common agreement on this point 
and also in regard to the overlapping of the various charities, 
there are other matters on which disagreement is more than 
probable. Perhaps the most difficult of these is the 
admission of paying patients into some of the hospitals. 
Then, even if the lay committees did agree on this grave 
question, it is very likely that the medical staffs would not 
take the same view of the subject. In the meanwhile, I 
found a disposition to make a mystery of their pro- 
ceedings, and it seemed to me as if the lay committees 
viewed the prospect of criticism with some apprehension. It 
appears to me, however, that if the medical profession were 
united in a strong, compact body the lay committees of the 
hospitals would be less prone to hold private consultations. 
They would proceed to the headquarters of the profession 
and there discuss with those who do the principal work at 
the hospitals how the various difficulties of management 
could best be overcome. 

Unfortunately, instead of harmony and codperation 
between the lay managing committees and the medical staffs 
of the hospitals some serious disputes may arise. This is 
the likely consequence of the radical change which new 
customs and new laws are bringing about. Hospitals 
are no longer what they used to be. What might be 
quite right and proper 50 years ago no longer applies 
to present conditions. There is a tendency to make work- 
men more and more responsible for their ordinary ailments 
now that they have compensation. On the other hand, 
there is such increase in the major surgical operations per- 
formed in a hospital that there is less and less room remaining 
for minor cases such as, for instance, simple fractures. It is 
true that some general practitioners may prefer to send a 
case of fracture to a hospital rather than to run the risk of 
an action for damages should anything go wrong. Still the 
compensation to which all classes of workers are now entitled 
should give the general practitioner a better chance. 
However this may be, the argument now brought forward 
is that the honorary staffs of hospitals undertook to 
attend the sick poor and not insured servants and 
workmen. The question as to what the insurance offices are 
going to do becomes very important. Are they entitled to 
send persons for whom they are responsible to hospitals ? 
If the insurance company receives the premium then it ought 
to pay for the patient. At Hamburg ladies in good positions 
voluntarily pay 1s. per month to the hospitals so as to have 
the right to send their servants there should they fall ill. Are 
the insurance companies in England contemplating some 
similar course. But, if so, it changes entirely the character 
of the hospitals and the hospital patients; and in that case 
what corresponding change should be effected in regard to 
the medical and surgical staffs of the hospitals. 

In Liverpool the hospitals have on their committees of 
management the same men who manage the great ocean 
liners. These men have wide business experience and great 
organising capacities. On the whole, also, they pull together 
fairly well. By their side and on these committees of 
management sit the elected representatives of the workmen’s 
Saturday hospital fund. The workman who pays regularly 
ld. a week for the hospitals thinks that he isinsured. He 
therefore goes to the hospital not as an applicant for charity 
but to claim that for which he has paid. Then, again, at 
the Stanley Hospital, for instance, patients who live outside 
the Liverpool radius are taken in at a charge of 10s. 
per week. Many come from Wales or the Isle of 
Man and the excuse made is that some of these cases 
are useful for teaching purposes. This, however, may 
overcrowd the hospital and keep local and really poor 
patients out. Therefore some of the hospitals will not 
make any such charge and on this a serious difference of 
opinion exists between the lay managing committees of the 
different Liverpool hospitals. The Royal Iofirmary in six 
months admitted 345 patients from outside the Liverpool 
radius. Then there are a number of patients who are not poor 
patients but pay £2 2s. a week for their treatment and this 
brought in the goodly sum of £13,270 in 1905. Such pay- 
ments seem to be increasing. 

In the face of all these new facts the honorary staffs 
of the various hospitals are striving to form an association 





so as to take united action and to demand a guid pro 410, 
If the hospitals remain pure charities they have nothing 
to say ; but if hospitals, managed by eminent business men, 
are to be made paying business concerns, the honorary 
medical staffs will claim their share in the profits. As for 
the honorary staffs obtaining indirect advantage this is not 
always the case ; besides, the field for private practice is 
being gradually restricted as well-to-do people go more and 
more frequently to the paying wards of the hospitals. The 
unfairness of the present situation is admirably illustrated in 
regard to the building of the Manchester Ship Canal. On 
that occasion a staff of medical men were employed and 
paid. They followed the works and attended to all 
cases of accidents, kc. But to-day there is the Mersey 
Dock and Harbour Board which employs at the Liver- 
pool docks a large amount of labour. When an accident 
happens the victim is sent to the nearest hospital and no 
payment is made. The case is attended by the medical staff 
of the hospital but the medical profession receives nothing 
atall. If the medical profession was paid when an accident 
occurred at the works of the Manchester Ship Canal why 
should it not be paid when an accident occurs in the Liver- 
pool Docks? The only reason is a topographical reason. 
There was no hospital near enough to the Ship Canal. 
Another argument was brought forward by several medical 
men and seemed to weigh heavily in their minds. They 
thought that as people were made to insure their servants they 
would subscribe less or not at all to the hospitals. Then again, 
there was an impression that the very wealthy, the multi- 
millionaires, had ceased to give to hospitals. These institu- 
tions the millionaires argued should be supported by the 
community, and they preferred to give their money for 
special chemical or biological research in which the general 
public took less interest. Thus if the wealthy no longer give 
so much to the hospitals, if an ever-increasing number of 
people enter the hospitals as paying patients, and if the 
treatment of working people and servants is covered bya 
general system of insurance, the whole basis is changing. 
The hospitals may cease to be medical charities and become 
business concerns. Then the incomes of the hospitals being 
in a large measure derived from the patients, a portion of 
this income should be devoted to the payment of their 
medical attendants. As for medical schools, there still 
remain the workhouse infirmaries which have not been 
utilised. Indeed, it is a question whether these infirmaries 
should not be entirely detached from the workhouses, Under 
the Poor-law people who go to the workhouse infirmary are, 
if possible, made to pay, but if they pay why should they be 
treated as paupers. The true pauper is sometimes to be found 
in the hospital. Such considerations led up, in more than one 
conversation, to the suggestion that if the hospitals were 
not ultimately converted into municipal institutions they 
should at Jeast be rate-aided. One leading member of a 
hospital staff declared that out of about 800,000 people living 
at Liverpool some 700,000 did not give anything whatsoever 
towards the hospitals, Why should a small minority have 
to bear the burden, and why should the medical men work 
for nothing? Through the rate everyone might be made 
to contribute and there would then be money enough to pay 
the medical staff. As compared with other countries the 
State in England gives very little for the benefit of science ; 
all the more reason, therefore, for the corporations to 
act, and they can reach those who do not give voluntarily. 
Actually the municipality of Liverpool does subsidise the 
University of Liverpool and this to the extent of £10,000 
ear, 
. The question of the municipalisation of hospitals has 
lately received more attention from members of the 
medical profession. In 1896, when I made extensive in- 
quiries at Liverpool, the subject was barely mentioned’ ; 
to-day I found it a matter of very general discussion. 
Yet, on the other hand, the growth of insurance does not 
necessarily make for municipalisation, unless it be in the 
sense of abolishing hospitals as charities and converting them 
into paying concerns, each patient paying because he is in- 
sured. Then the workhouse infirmaries, which are already 
municipal hospitals, would be the only hospitals remaining 
where the patients did not pay. From such conversations it 
would seem as if the days of charity are numbered and volun- 
tary subscriptions destined to be replaced by compulsory 
insurance or compulsory taxation, or more probably a mixture 





1 See articles on Hospital Abuse in THe Lancer of Nov. 14th 
(p. 1421) and 21st (p. 1494), and Dec. 12th (p. 1720), 1896. 
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of both taxation and insurance. Nevertheless, the actual 
facts do not as yet betoken any such revolution. The idea 
that compulsory compensation with the consequent 
general insurances taken out by employers for the 
employed would reduce the voluntary subscriptions paid 
to hospitals has not so far become manifest at Liverpool. 
Perhaps it is too soon for this recent legislation to take 
effect. In any case the subscriptions to the hospitals of 
Liverpool amounted in 1896 to £17,467 and in 1905 to 
£21,961, or an increase of 25 per cent. in ten years. The 
average legacies and donations for the last ten years were 
£30,585 ; the minimum sum being £21,714 in 1898, while in 
1905 the average was greatly exceeded, the sum being 
£38,287. During the last eight years the average annual 
legacies amounted to £6860. The interest on invested 
funds has increased during the recent ten years from £12,882 
to £16,434 in 1905. The payments made by patients and 
the fees paid by patients are put together under the head of 
earnings and these have increased in ten years from £18,353 
to £22,800 in 1905. The total income from all sources of 
the 20 principal medical charities of Liverpoo] amounted in 
1896 to £92,100 and in 1905 to £102,000. To this it may 
reasonably be objected that the income of the hospitals 
was bound to increase as the population had largely in- 
creased. Consequently I went to the Municipal Buildings 
and inquired what proportionate increase there had been in 
the ten years in question and was told that the borough of 
Liverpool had taken in two districts and the population had 
increased just a little over 11 per cent. In the districts 
outside the actual boundaries of the borough of Liverpool 
the proportionate increase of population would be still 
greater. It will be seen, therefore, that though the income 
of the hospitals has been well maintained it has only just 
kept on a level with the increase of population and that 
the figures are not sufficiently recent to show the effect 
which the new law on compensation to workmen, domestic 
servants, &c., may produce. It would appear that there is 
an economic change taking place in regard to the condi- 
tions of the hospitals generally and it is well that these new 
developments should be carefully studied by the members 
of the profession. 














LIVERPOOL. 


(FROM OUR. OWN CORRESPONDENT. ) 


Presentation of Portrait and Complimentary Dinner to 
Dr, William Carter, 

Dr. William Carter, late honorary physician to the Royal 
Southern Hospital, and professor of materia medica at the 
University of Liverpool, was on Jan. 18th entertained to 
dinner at the Adelphi Hotel as a token of esteem by his pro- 
fessional brethren and friends on the occasion of his retiring 
from practice and leaving Liverpool for Deganwy. The 
Lord Mayor (Dr. Richard Caton) presided. Highly eulogistic 
speeches were delivered by the Lord Mayor, Sir Alfred Jones, 
and his late colleagues, and Dr. Carter was presented with 
his portrait painted in oils. 


Presentation of the Royal Humane Society Bronze Medal to 
Dr, B. A. Peters. 

The Lord Mayor, on Jan. 21st, presented the bronze 
medal and certificate voted by the Royal Humane Society to 
Dr. Benjamin Alfred Peters, one of the house surgeons at the 
Royal Southern Hospital, for the gallant rescue of a young 
lady from drowning off the coast of Anglesey in August last 
Dr. Peters recently graduated as M.B., B.Ch., at the Uni- 
versity of Cambridge. The Lord Mayor complimented Dr. 
Peters on the gallantry which he displayed on the anxious 
occasion. 

Jan. 28th. 











IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Death of Mr. William John Taggart, B.A., M.D. R.U.I., 
L.R.C.S. Edin, 
_ON Jan. 23rd Dr. W.J. Taggart, whose health fcr some 
time had been failing, died at his residence, Cloneven, 


Antrim, aged 74 years. Born at Thornhill, Randalstown, 
on Oct. 8th, 1833, he was educated at first for the 
ministry. He graduated B.A. of the old Queen’s University 





of Ireland in 1855 and was ordained after completing his 
theological studies. He preached in Skipton and after- 
wards at Melbourne but resigned owing to ill-health, and 
returning to Ireland he studied medicine and graduated 
M.D. in 1863 and obtained the diploma of L.R.C.S. of Edin- 
burgh in 1864. Settling down in Antrim, he began practice 
there and for many years was officer of health of the Antrim 
dispensary district and certifying factory and railway 
surgeon. Of a well-cultured mind and extensively read in 
general literature, Dr. Taggart kept up his medical studies. 
He had travelled a great deal and being a good observer and 
writer he could give a very clear account of what he saw 
and read. For many years he enjoyed a good practice. Dr. 
Taggart was buried in New Cemetery, Antrim, on Jan. 25th. 
The Temperance Cause. 

Under the auspices of the Belfast Women’s Temperance 
Association Sir Victor Horsley spvke on Jan. 23rd at Belfast 
on ‘*The Proper Use of Alcohol in Health and Disease,” 
while in the evening he lectured in the Ulster Hall on ‘‘ The 
Temperance Movement and its Bearings on the National Life.” 
Dr. W. Calwell (president of the Belfast branch of the 
British Medical Temperance Association) and subsequently 
Professor T. Sinclair occupied the chair, and a vote of 
thanks was, at the conclusion of his address, passed to Sir 
Victor Horsley, on the motion of Dr. A. H. H. McMurtry, 
seconded by Sir John Byers. 

Jan. 28th. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Hebra’s Prurigo by Fresh Liver Bouillon. 

A NEW treatment for Hebra’s prurigo has been introdaced 
by M Audrin who read a paper on the subject before the 
French Society of Dermatology and Syphilography on 
Jan. 9th. Every two days 100 grammes of fresh liver were 
taken and pulped ; then a glass of boiling water was poured 
on to the pulp and the whole was allowed to digest for three 
hours. The bouillon after having been filtered through fine 
linen was divided into three or four doses and administered 
to the patient, a child. On the third day the itching had 
disappeared and the child slept quietly. After ten days’ 
treatment the marks of scratching disappeared but the 
skin was still harsh. The quantity of bouillon was then 
reduced to one dose a day. Six weeks later no trace of 
the disease remained. 

The Ovhthalmic Reaction of Tuberculin. 

At a meeting of the Academy of Medicine held on 
Jan. 14th M. Calmette read a paper upon the ophthalmic re- 
action of tuberculin, which he said gave a trustworthy 
diagnosis of tuberculosis. Its use was quite inoffensive and 
its value superior to the subcutaneous injection of tuberculin 
or to the cuti-reaction of von Pirquet. The reaction which 
it produces was purely local and it was of great value in the 
diagnosis of all forms of tuberculosis in their very early 
stages when the diagnosis of the condition is extremely 
difficult. 

Anti-diphtheritic Serum in A ffections of the Eye. 

At the same meeting of the Academy of Medicine 
M. Darier read a paper in which he claimed that in 
infectious ulcers of the cornea, in infective penetrating 
wounds of the eye, in the complications which sometimes 
follow the operations for cataract, in certain forms of in- 
fective iritis, and in ophthalmic zona, he had obtained by 
means of two or three injections of Roux’s serum a rapid 
arrest of the infection. The pain then ceased and a prompt 
recovery resulted, with a far more complete conservation of 
the vision than had been obtained hitherto by any other 
form of serum therapy. Simple serum acts ten times le: 
powerfully than anti-diphtheritic serum. M. Darier, con- 
sidering that anti-diphtheritic serum is useful not alone 
in ocular infection but in all forms of infection which 
have not at present a specific serum, recommends a more 
extended use of the remedy. 

Nomination of a Professor. 

The chair of experimental pathology, formerly held by 
Professor Charrin, which became vacant upon his death, has 
been transformed into a chair of general biology. By 25 
votes out of 30 the professors of the College of France have 
recommended to the Minister as first choice for the new 
chair Dr. Gley, agrégé of the Paris Faculty of Medicine. 
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The Purification of Sewage. 

For some time past the sanitary authorities of the large 
towns have been seeking for some simple and rapid method 
of sewage disposal and the ordinary sewage farms have been 
a great disappointment to their upholders. They have not 
been able to treat more than from 10 to 15 litres per square 
metre per diem, Coke filter beds, which are more active, can 
only deal with, and that very imperfectly, from 500 to 1000 
litres. At a meeting of the Academy of Sciences held on 
Jan. 12th M. Mantz gave a very interesting account of some 
work which he had carried out in collaboration with M. Lainé 
in connexion with the method of purification by peat. A 
layer of peat, 1:6 metres thick, will deal with 4 cubic 
metres of sewage per square metre. The pathogenic bacteria 
are destroyed by nitrifying organisms and the number of 
organisms in a sample of sewage which before treatment 
was 3,000,000 is reduced after treatment to 300. Peat 
purification, besides being a valuable source of nitrogen, 
answers all the required provisions. There is reason to 
believe that it will very shortly be applied for the use of the 
large towns. 

Absorption of the Upper Jaw in a Case of Syphilitic Tabes. 

At a meeting of the Hospitals Medical Society held on 
Jan. 10th M. Danlos showed a long-standing case of syphilitic 
tabes complicated with perforating ulcer of the foot, in which 
some months ago all the teeth of the upper jaw had fallen 
out. Shortly afterwards the whole of the right side of the 
superior maxilla became absorbed and an ulceration appeared 
at the border of the gum ; on the left side a spreading mass 
appeared which looked exactly like an epithelioma. 

The Strike of Medical Men. 

In a recent letter’ I mentioned that the medical men of 
the department of the Somme had struck against some new 
regulations of the Assistance Publique. Under the auspices 
of the Syndicate of Medical Men of the department a meeting 
was held at the Hétel de Ville of Amiens and it was decided 
to take no official part in the working of the Assistance in 
so far as regards medical practice after Jan. 1st, although it 
was agreed to attend the poor unofficially up to May Ist. 
The members of the committee of the Syndicate are now to 
be prosecuted for putting obstacles in the way of a depart- 
ment for public service. 

Jan. 28th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





Statistics of the Medical Profession in Germany. 

ACCORDING to the Medical Directory of the German Empire 
(Reichsmedizinal-kalender), edited by Professor Julius 
Schwalbe and summarised in the Deutsche Medizinische 
Wochenschrift by Dr. Prinzing, the number of medical men 
in Germany at the end of the year 1907 was 31,416, showing 
an increase of 485 as compared with the previous year. This 
comparatively slight increase will apparently be soon con- 
verted into a large increase, because the number of medical 
students, which declined sharply some years ago, once more 
begins to rise. In the summer session of 1905 there were 
6032 matriculated medical students, but the corresponding 
figures for the same period in 1907 were 7574, being an in- 
crease of 1500 within two years. It is obvious, therefore, 
that in four or five years, when these young men 
become qualified and engage in practice, the profes- 
sion will again be overcrowded. Of the total number 
of medical men 18,985 resided in Prussia, 3459 in Bavaria, 
2293 in Saxony, 1050 in Wiirtemberg, 1253 in Baden, 900 in 
Alsace-Lorraine, 692 in Hamburg, and the remainder in the 
smaller States of the Empire. It is interesting to learn from 
the statistical tables that in the great towns of more than 
100,000 inhabitants there are 10 medical men per 10,000 
inhabitants, 9-1 per 10,000 in towns having from 50,000 to 
100,000 inhabitants, 7:0 per 10,000 in towns having from 
10,000 to 50,000 inhabitants, and 2:9 per 10,000 in towns 
and villages having fewer than 10,000 inhabitants. The 
distribution of the profession throughout the Empire shows 
considerable inequalities and some curious instances of a 
deficiency of medical help are mentioned. For instance, 
the town of Bogetschiitz in Upper Silesia, with a population 
of 19,942, has only one medical man, and this record number 
is nearly reached by Biskupitz in the same district with one 
medica! man for 12,477 inhabitants. In Westphalia also there 
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are two places of more than 12,000 inhabitants each with 
one medical man only. Other places with 14,000 and 13,000 
inhabitants in Saxony have two medical men, and soon, Al! 
these places are situated in the mining districts where the 
population is comparatively poor. Most of the inhabitants 
belong to sick clubs and are at work away from home ali 
day long, but nevertheless it is scarcely comprehensible how 
one medical man can suffice for nearly 20,000 people. On 
the other hand, Wiesbaden has 25°4 medical men 
per 10,000 inhabitants, Manich has 15°'9, Strasburg has 
14°2, Frankfort has 12°1, and Berlin has 11°4. it 
is noteworthy that specialists are assuming a posi- 
tion of growing importance within the profession as in 
1906 there were in the whole Empire 6259 specialists, being 
20-2 per cent. of the profession, of whom 4004—i.e., two- 
thirds—lived in towns having more than 100,000 inhabitants. 
The great majority of specialists were gynecologists, after 
whom there followed in numerical order ophthalmologists, 
otologists, rhinologists, laryngologists, and then the sur- 
geons. In 1907 the number of specialists practising in the 
great towns above indicated rose to 4160, being an increase 
of 156. In Dresden 44°6 per cent., and in Berlin 31°5 per 
cent., of the profession were specialists. Among the prac- 
tioners in Vienna the specialists form only 14 per cent. of 
the whole, a proportion greatly below that of any large town 
in the German Empire. This comparison with the capital of 
Austria shows that in Germany something is obviously wrong 
in this development of specialism which has far exceeded 
the real wants of the population. Influential men who were 
associated with the compiler of the directory are of opinion 
that legislative measures are necessary for modifying the 
present condition of affairs. 


Death of Professor von Mering. 

The death is announced of Professor Josef von Mering of 
Halle, one of the most celebrated pathologists of Germany. 
He was born in 1849 at Cologne and after becoming qualified 
he was made an assistant to the celebrated Professor von 
Frerichs in Berlin. In 1878 he removed to Strasburg, where 
he was recognised as privat-docent and became extraordinary 
professor in 1886. In 1890 he was appointed chief of the 
medical polyclinic at Halle and in 1894 ordinary professor 
and chief of the medical clinic of the university in that city. 
The late Professor von Mering worked at physiological 
chemistry even while a student and afterwards made many 
important discoveries in that branch of medical science, 
especially in reference to diabetes. He discovered that 
diabetes might be produced in animals by phloridzin and by 
the removal of the pancreas. Other phenomena discovered 
by him related to the production of glycogen within the 
liver ; and he introduced some new medicinal compounds, 
such as amylene hydrate and lipanin. He was the author 
of some text-books and wrote the chapter on diabetes in the 
great handbook of special therapy edited by Professor 
Penzold and Professor Stinzing. 

Jan. 28th. 
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The Health of the Pope. 

DuRING the last two decades of the life of the late Pope 
there scarcely passed a month without a sensational para- 
graph in the lay press announcing a svenimento (fainting fit) 
or a deliquio (swoon) as portending the speedy demise of the 
Holy Father. _ He lived to be 94, the only pontiff with the 
exception of his immediate predecessor Pius 1X. who ‘‘ saw 
the years of Peter ”’—that is, the quarter of a century during 
which the first of the Apostles is said to have filled the See 
of Rome. The reigning Pope is spared the experience (shall 
I say the amusement?) of inspiring so many paragraphs in 
non-medical journals as to his health—paragraphs which, in 
the case of Leo XIII. , tempted an American monsignore to say: 
‘* Without the Holy Father’s bodily condition to write about, 
what would the continental quidnuncs do for a livelihood?” 
Still, even Pius X. does not quite escape the solicitude of 
the lay journalist—the day now passing having witnessed a 
whole ‘‘ flight” of announcements as to his having had a 
violent gouty seizure during the night which confined him 
to his apartment and caused the suspension of business, 
including the receptions already arranged. Inquiry, how- 
ever, at the only tru-tworthy quarter—the consulting room 
of the Commendatore Petacci, His Holiness’s body physician 





—reduced the report to its true dimensions, to wit, the 


Tae LANCE 
— 
recurrence of 
subject in mi 
him defer on¢ 
attention to t 
the day I les 
quite himself 
Four Cases 0 


Milan has. 
judicial inve 
after the in 

horus. So 4 
that the oil 
that the fat 
“something 
being a ph 
quantity at 
yention (as 
in a dose o! 
their fathe’ 
physician v 
from the m: 
administrat 
as to redu 


Italian pu’ 
medicines 
exhibited. 
numbered 
provinces 
ceutical c: 
“pharma 
little mor 
give ‘tad 


Governm« 
duly qual 
their righ 
in the mz 
inseparal 


Italy k 
with the 
defeat w 
ing of c 
Lack of « 
is one 
‘*compit 
English 
known \ 
moveme 
and wi 
Mogadis 
good b 
accessic 
in the x 

Jan, 17 


Dr. 
succes! 
favour: 
are bai 
this 
and th 
the di 
The m 
of a) 
strict 
thoug 


THE LANCET,] 


BUDAPEST.—OBITUARY. 


[Fres. 1, 1908. 399 








recurrence of a slight attack of the gout to which he is 
subject in midwinter, and this, by Dr. Petacci’s orders, made 
him defer one or two minor ‘‘ ricevimenti,” while giving due 
attention to business of more immediate urgency. Later in 
the day I learn on the same authority that His Holiness is 
quite himself again. 

Four Cases of Poisoning from Solution of Cod-liver Oil with 

Phosphorus. 

Milan has just witnessed a deplorable incident, now under 
judicial investigation—the poisoning of four little children 
after the ingestion of solution of cod-liver oil with phos- 
phorus. So far as the facts are already known, it would seem 
that the oil was not prescribed by a medical practitioner but 
that the father of the children, thinking that they required 
“something of the sort,” procured it from a friend who, 
being a pharmacist, was able to get it in considerable 
quantity at a discount. So obtained, without the inter- 
yention (as stated) of a medical man, it was administered 
in a dose of one teaspoonful to each of the four children by 
their father, who did not know what the duly qualified 
physician would have told him, that the oil, thus procured 
from the manufacturing firm, had again to be diluted before 
administration—diluted in pure cod-liver oil in such quantity 
as to reduce the phosphorus to the proportion of 1 in 
10,000. The unfortunate children, it would seem, were thus 
made to take a dose of the oil containing phosphorus 19 times 
in excess of the proportion required. The results were as 
immediate as disastrous. The little victims at once gave 
signs of violent internal disturbance—‘‘ nefrite fulminea,”’ it 
was called by the physician who was summoned to treat 
them, or ‘* explosive nephritis.” Three died in a few hours 
in the hospital to which they had been removed, and the 
fourth is not likely to recover. As I have said, these are the 
facts now under judicial investigation ; meanwhile they add 
another to the many ‘‘loud warnings” addressed to the 
Italian public against playing with such ‘‘ edged tools,” as 
medicines always are, unless professionally prescribed and 
exhibited. ‘*Cross-counter therapeutics” has already 
numbered many victims in Italy—particularlyin the southern 
provinces where the honourable traditions of the pharma- 
ceutical calling are liable to be infringed by the setting up as 
“pharmacists” of adventurers who regard their business as 
little more than that of a retail dealer in groceries and who 
give ‘‘advice ”” and ‘‘ prescribe” preparations in exchange 
for a fee to any customer who may enter their shop. The 
Government, I am glad to see, is being memorialised by the 
duly qualified pharmacists to put a stop to such invasion of 
their rightful province and it is to be hoped that legislation 
in the matter will take effect without the delays seemingly 
inseparable from Italian procedure. 


A Hospital at Mogadiscio. 


Italy has suffered in Somaliland a reverse almost identical 
with that which befell her arms 20 years ago at Dogali—a 
defeat which cost her the life of a gallant officer, the wound- 


ing of others, and the demoraljsation of her native troops. | 


Lack of equipment—that of field telegraphy in particular— 
is one cause of the disaster; in fact, but for the 
‘‘compiacenza del filo inglese””—the courteous help of the 
English wire—she would not, any more than at Dogali, have 
known what had happened till many weeks afterwards. A 
movement to commemorate the fallen has been set on foot 
and will take the form of a hospital to be erected at 
Mogadiscio, the sea-port of Somalia Meridionale. This is a 
good beginning, to be followed, it is hoped, by other 
accessions to her resources in a colony lamentably deficient 
in the machinery required by such possessions. 

Jan, 17th. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Uterine Gonorrhea, 

Dr. F. Parddi of Kolozsvar states that the prospects of 
successful treatment of uterine gonorrhoea are not so un- 
favourable as bas generally been believed. His conclusions 
are based on 244 cases treated in Kolozsvér. In the clinic of 
this city the chief object of treatment is the uterus itself 
and the cavity is treated actively from the commencement of 
the disease as long as gonococci are found in the cervix. 
The method adopted is to inject about two cubic centimetres 
of a medicated solution into the cavity of the uterus under 
strict antiseptic precuutions, the cervix being dilated if 
thought necessary. For the past few years a 5 per cent. 





solution of sodium lygosinate, recommended by Dr. Fabinyi, 
professor of gynzcology, has been used and the injections 
have generally been given twice weekly. The preparation is 
a condensation product of salicylaldehyde and acetone and 
it possesses the advantage that, although strongly germi- 
cidal as regards the gonococcus, it has no irritating pro- 
perties and does not in any way injure the tissues. Success 
or non-success was determined by bacteriological examina- 
tion of the secretions. Of 128 cases treated with sodium 
lygosinate, 111 terminated in recovery, the usual number of 
applications being 10, and of the remaining 17, 10 were 
successfully treated by other means, so that only {seven 
remained unrelieved. 
The Treatment of Chancre. 

Dr. Adolf Erdiés of Naqyvdrad advises the following treat- 
ment for syphilitic chancre. If the chancre is of recent date 
and situated on the free edge of the prepuce or of the labium 
as the case may be excision, followed by aseptic suture, is to 
be recommended. If the sore is ulcerated and of long dura- 
tion, two months, for instance, and if excision is impossible, 
a few drops of a soluble salt of mercury, such as the 
benzoate, the biniodide, or the bichloride, may be injected 
around the chancre. Having washed the parts with a solu- 
tion of sulphate of copper or nitrate of silver of strength 1 in 
50 an ointment should be applied consisting of one gramme 
of white precipitate, half a gramme of resorcin, 30 grammes 
of simple ointment, and 10 grammes of lanoline. The same 
ointment can be used for the normal chancre. The internal 
treatment should consist as much as possible in mercurial 
injections. If these are not permitted the ordinary inunction 
treatment should be followed. 


‘et Weather and Inflammatian of the Tonsiis. 

The uncommonly wet weather which is prevailing during 
this winter in Hungary has caused an unusual number of 
cases of tonsillitis, most of which set in acutely and are 
well characterised. In several instances it was found that 
the inflammation extended to the nose and gave rise to sup- 
puration of the accessory cavities. In disease of the middle 
ear the tonsils might require to be treated. Dr. Baumgarten 
has recently described his experiences regarding tonsillitis in 
a medical journal, He says that in cases of recurrent 
rheumatism when the palatal tonsils were not diseased he 
had repeatedly found inflammation of the pharyngeal tonsils 
and when these were removed the recurrence ceased. The 
pharyngeal tonsils seemed to be very important as regards 
the development of tuberculosis. From them the tubercle 
bacillus made its way into the lymph stream and was 
deposited in the glands, and when these became developed at 
the period of puberty the bacilli might set up tuberculosis. 
The treatment of acute inflammations of the pharyngeal 
tonsils consisted in insufflations, removal of the secretions, 
and gargling. Operation was only indicated when there were 
ear complications. For the prevention of recurrences 
extirpation must be performed and this ought to be 
radical. 

Jan. 25th. 








Obituary. 


NICHOLAS SENN, M.D. Municu., 
PROFESSOR OF SURGERY IN CHICAGO. 

WE regret to announce the death of Dr. Nicholas Senn, the 
well-known surgeon, who died at his home in Chicago on 
Jan. 2nd from dilatation of the heart, aged 63 years. 
Dr. Senn was born in Switzerland on Oct. 31st, 1844, and 
went with his parents to the United States in 1852 
and settled in Wisconsin. After a short experience as a 
school teacher he received some preliminary training in 
medicine from a medical practitioner in Wisconsin and in 
1865 entered Chicago Medical College where he graduated 
with first-class honours in 1868. He began practice as a 
general practitioner in the state of his adoption but in a few 
years moved to Milwaukee where he became attached to the 
staff of the general hospital. In 1877 he returned to Europe 
and after studying at the University of Munich obtained the 
degree of medicine of that university. On his return to the 
United States he continued to practise in Milwaukee up to 
1893, although he was from 1884 professor of the principles 
and practice of surgery in the College of Physicians and 
Surgeons, Chicago. In 1893 he took up his permanent resi- 
dence in Chicago and from 1888 he was professor of the prin- 
ciples of surgery and surgical pathology in Rush Medical 
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College, Chicago, and in 1891 professor of the practice of 
surgery and clinical surgery at the same _ institution. 
In addition to these posts he held the professorship of 
surgery in the Chicago Polyclinic and was professor of 
military surgery in the University of Chicago. From 1888 
onwards he was the best known surgical lecturer in the 
United States and he used the enormous material made 
available to him by his numerous posts for the teaching of 
surgery to practitioners, the latter flocking to hear him from 
all directions. 

As an operator he excelled, especially in abdominal 
surgery. He introduced decalcified bone plates for intestinal 
anastomosis, while his experiments on the pancreas showed 
the feasibility of operating in certain cases of well-defined 
iesions of that organ. As a military surgeon he took a 
prominent part in the Spanish-American war. He was 
commissioned lieutenant-colonel and chief surgeon U.S.A. 
army, and was commended by the Government for his 
surgival work during the Cuban campaign, as well as for 
making a valuable report upon the causes of typhoid fever 
among the troops. He was a sound writer, among the 
works from his pen which have been widely read on this side 
of the Atlantic being ‘‘Experimental Surgery,” ‘‘ Intes- 
tinal Surgery,” ‘‘ Principles of Surgery,” and ‘‘ Practical 
Surgery.” 

He was a member of many and various scientific societies 
and in 1897 was President of the American Medical Associa- 
tion, while in 1891 he founded the Association of Military 
Surgeons of the United States, of which he was president 
for two years. This brief record shows that Dr. Senn was 
not only an exceedingly able man but had an extraordinary 
capacity for work. He rose from an obscure position in a 
foreign land to become professor of surgery in Chicago, 
the second city of that land, with a world-wide 
reputation. And he was one of the distinguished men 
who deserve success on every ground, for he was 
universally and rightly esteemed for his rectitude and 
generosity. His public gifts were many. He endowed two 
rooms at St. Joseph’s Hospital, Chicago, presented to Rush 
Medical College the Senn Clinical Building and to the 
medical department of the Orerar Library a valuable collec- 
tion of medical books and monographs, including the entire 
library of the late Dr. William Baum, professor of surgery in 
the University of Gittingen, and that of Dabois-Reymond. 
We sympathise with our American colleagues in their loss of 
a real leader. 








Hedical Hews, 


Society oF AvoTHECARIES oF Lonpon.—At 


examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—T. Campbell (Section II.), Liverpool; A. R. Hardy, 


(Sections I, and II.), Manchester; and 8. Speelman (Section I:), 
Amsterdam, 





Medicine.—F. H. W. Brewer (Section II.), St. Bartholomew’s Hos- 
pital; J. Brierley (Section II.), St. Thomas’s Hospital; A. R. 
Hardy (Section II.), Manchester; W. P. Pinder (Sections I. and 
I1.), Leeds; and N. C. Wallis (Section I.), London Hospital. 

Forensic Medicine.—K. C. Banks, Manchester; H. A. Parker, St. 
Thomas's Hospital ; W. P. Pinder, Leeds; and A. D. Rees, Charing 
Cross Hospital. 

Midwifery.—M. Fisher, Royal Free Hospital; C. P. R. Harvey and 
G. F. C. Harvey, London Hospital; J. A. Laughton and A. D. 
Rees, Charing Cross Hospital; G. W. Simpson, London Hospital; 
and S. Speelman, Amsterdam. 


The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—A. R. 
Hardy and W. P. Pinder. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Heidelberg: Dr, Kiimmel, Extraordinary Professor and 
Director of the Institute of Otology, has been promoted to 
the rank of Honorary Ordinary Professor.—Lille: Dr. 
Gaudier, agrégé, has been appointed to tke chair of Clinical 
Surgery of Children and Orthopedics.—Munich: Dr. Ernst 
Weinland, privat-docent of Physiology, and Dr. Albert 
Jodlbauer, privat. docent of Pharmacology, have been granted 
the title and rank of Extraordinary Professors.— Tomsk : Dr. 
Mysh, Extraordinary Professor of Theoretical Surgery, and 
Dr. Tikhoff, Extraordinary Professor of Clinical Surgery, have 
been promoted to Ordinary Professorships.— Wiirzburg: Dr. 
Jakob Riedinger, privat docent of Orthopedics, has been 
granted the title and rank of Extraordinary Professor. 





AmoneG the names of gentlemen called to the 
Bar at the Middle Temple last week is that of Mr. Edwin 
Smith, M.D. Lond., M.R.C.S. Eng., L.R.O.P. Lond. 


University oF DurHAM: Facutty oF MEpicrn», 
—ALTERATION OF DATES OF PROFESSIONAL EXAMINATIONS. 
—The attention of candidates is directed to the fact that the 
examinations in medicine, surgery, and hygiene will in 
future be held in March and July, instead of April and 
September as hitherto. For particulars as to dates of forth- 
coming examinations our advertisement columns may be 
consulted. 


THREE CasEs OF CARBONIC OXIDE POISONING IN 
A WORKHOUSE.—On Thursday last week an inquest was held 
in the board-room of the Leighton Buzzard workhouse upon 
the bodies of two inmates who had been found dead on the 
morning of the previous Tuesday. A third occupant of the 
room who was found unconscious recovered under treatment. 
The jury found that the unfortunate women met their death 
from carbon monoxide poisoning which had been caused by 
structural defects in the ward. 


THE ResponsIBILIty OF PLUMBERS.—At the 
Technical College, West Hartlepool, on Jan. 17th, Dr. 
F. H. Morison, medical officer of health, gave a lecture 
to a large gathering of plumbers and representatives 
of health and water authorities. The Mayor of West 
Hartlepool took the chair. In the course of an 
interesting lecture he emphasised the great responsibility 
resting upon the plumber for the faithful execution of his 
work. He also referred in terms of eulogy to the work 
of the national registration of plumbers as helping to unite 
the craftsmen and citizens of large towns in enhancing 
the efficiency of the important industry on which all so 
largely relied for health and all dependent upon it. 
Alderman Macfarlane spoke of the interest shown by those 
in the trade in its general improvement. He referred to the 
desire of others also interested that legislation should be 
obtained as a protection against the unprincipled and 
incompetent, On the proposition of the Rev. Canon Cosgrave, 
seconded by Mr. R. D. Barker, a motion was unanimously 
carried declaring confidence in the existing organisation as 
offering the best means of securing registration on lines 
suited alike to the condition of the industry and the interest 
of the public and pledging the meeting to assist in pro- 
moting the object in view, particularly by appealing to the 
Government to initiate the necessary legislation. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 











Broster, A. E., L.R.C.P. Edin., M R.C.S., has been re-appointed 
Medical Officer to the Brassington District of the Ashbourne Union, 
Derbyshire. . 

Bury, A., L.R C.P. Edin., M.R.C.S., has been re-appointed Medical 
Officer to the Alstonefield District of the Ashbourne Union, 
Derbyshire. ! 

Cooprr, A. J. Sisson, L.R.C.P. & S. Irel., has been appointed Medical 
Officer and Public Vaccinator for the Fontmell District by the 
Shaftesbury Board of Guardians. 

FRIEND, GERALD Epwarp, M.R.C.S., L.R.C.P. Lond., has been ap- 
pointed Superintendent and Resident Medical Officer at St. 
George's Hospital. 

GLENNY, KDwakRD T., M.B., B.S. Lond., L.R.C P. Lond., M.R.C.S., has 
been appointed Medical Officer to the Bristol Dispensary. 

Hatt, A., M.RC.S., has been re-appointed Medical Officer to the 
Calton District of the Ashbourne Union, Derbyshire. 7 

McCanpD.ess, R., M.B., B.Ch. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Rathfriland 
District of the county of Down. 

Morris, Leonarp Newsom, L.R.C.P. Lond., M.R.C.S., has been ap- 
pointed Medical Officer to the Bristol Dispensary. . 

Munger, Z.B.,M RC.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hayle 
District of the county of Cornwall. 

Puitiups, Huew R., M.D. Edin., has been appointed Physician to 
Margaret-street Hospital for Diseases of the Chest. 

PrinniceR. WILFRID James Hussey, M.B., B.S. Lond., L.R.C.P. Lond., 
M.R.C.S., has been appointed Medical Officer to the Bristol 
Dispensary. 

TELLING, W. H. Maxwett, M.D., B.S. Lond., M.R.C.P., has been 
appointed Honorary Physician to the Cookridge Convalescent Hos 
pital. near Leeds. 

Youne. Epwarp Hersert, M.D. Durh., L.R.C.P., M.R.C.S., L,S.A., 

D.P.H. Lond., has been re-appointed Medical Officer of Health for 

Okehampton (Devon). 
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Vacancies. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERTILLERY URBAN Disrrict Counctt, EpucaTion COMMITTEE.— 
Doctor (female). Salary at rate of £150, rising to £200 per annum. 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Sur- 
geon. Salary £80 per annum, with board, lodging, and washing. 

BIRKENHEAD Boroves Hosprrar.—Senior Resident House Surgeon. 

(. Salay £100 and fees. ua 

BLACKBURN County BorouGeH, EpucatTion CoMMITTEE.—Assistant 
Medical Officer of Health. Salary £150 per annum. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—Surgeon. 

BoorLe, Borovex or, HospiraL FoR InFEcTIOUS Diseases.—Resi- 
dent Medical Officer, unmarried. Salary £100 per annum, with 
board, washing, and apartments. 

BricHTon, County Borovuas or.—Medical Officer of Health. 

BRIGHTON, SUSSEX Country HosprraL.—House Physician, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

BRIGHTON THROAT AND EaR Hospitau, Church-street, Queen’s-road. 
—Non-resident House Surgeon for six months, renewable. Salary 
at rate of £75 Per annum. 

BristoL Royal HospiraL FoR Sick CHILDREN AND WoMEN.—House 
Surgeon. Salary £80 per annum, with board, rooms, and 
uttendance. 

BristoL Royal INFIRMARY.— Obstetric Officer. 
Also Junior House Surgeon for six months. Salary at rate of £50 
perannum. Also Casualty Officer for six months, Salary at rate 
of £50 perannum. All with board, lodging, and washing. 

Bury aND District Jornt Hospiran Boarp —Assistant Medical 
Officer for six months, Salary at rate of £50 per annum, with board, 
residence, &c. 

Canckk HosprraL, Fulham-road, London, 8.W.—House Surgeon for 
six months. Salary £70. 

Ciry or Lonpon Lyine-tn Hosprtat, City-road, E.C.—Two Physicians. 

Croypoy, County BorouGH oFr.—Female Assistant to the Medical 
Officer of Health. Salary £250 per annum. 

DrvonpoRT, RoyaL ALBERT HospiTaL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodging, and laundry. 

Great YARMOUTH CouNnTy BorouGH.—Assistant Medical Officer of 
Health. Salary £200 per annum. 

GroceRs’ COMPANY’s SCHOLARSHIPS.—Two Scholarships for original 
research in Sanitary Science, value £300 a year each, with allow- 
ince to meet the cost of apparatus and other expenses. 

GaosvVENOR HospiraL FOR WOMEN AND CHILDREN.—Honorary 
Registrar. 

HUDDERSFIELD INFIRMARY.—Junior House Surgeon. 
annum, with board, residence, and washing. 

IRELAND, LuRGAN UNION WorKHOUSE AND Fever Hospirar.— 
Resident Medical Officer (female). Salary £80 per annum, with 
apartments, laundry, and rations. 

kine Epwarp VII. Sanarorium, Midhurst, 
Assistant Medical Officer, unmarried. 
with board, lodging, and attendance. 

LAMBETH INFIRMARY, Brook-street, Kennington. — Third Resident 
Assistant Medical Officer. Salary £125 per annum, rising to £150, 
with residential allowances. 

Lonpon Lock HospiraL.—House Surgeon in the Female Hospital. 
Salary £100 per annam, with board, lodging, and laundry. 

OXFORD, RADCLIFFE INFIRMARY AND County HosprraL, — Junior 
House Surgeon for six months. Salary at rate of £40 per annum, 
with board, &c. 

Royal DENTAL HosPITAL aND Lonpon ScHooL OF DENTAL SURGERY, 
Leicester-square, W.C.—House Surgeon for sixmonths. Salary at 
rate of £60 per annum. 

toyaL HospiTaL FOR DISEASES OF THE CHEST, City-road, E.C.— 
Assistant Phys'cian. 

Roya Navy, Mepicat DeparRrMENT.—Examination for not less than 
15 Commissions. j 

St. Perer’s HospirtaL FoR Strong, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months, Salary at 

_ rate of £50 a year, with board, lodging, and washing. 

SEAMEN’S HosPiITaL Socrery.—Surgeon at Branch Hospital. 

STANNINGTON, NORTHUMBERLAND, CHILDREN’S SANATORIUM.—Resident 
Medical Officer (female). Salary £25, with board and residence. 

StRoUD GENERAL HosprraL.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 


Salary £75 per annum. 


Salary £60 per 


Sussex.— Junior 
Salary £100 per annum, 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Rathmore, in the county of Kerry; and at North 
Leeds, in the county of York. 





Hirths, Mlarriages, and Deaths, 


BIRTHS. 
Hunt.—On Jan.27th, at 3, Goldsmid-road, Brighton, the wife of Ernest 
_ Rivaz Hunt, M.A., M D. Cantab., of a daughter. 
TELLING.—On Jan. 29th, at 29, Park-square, Leeds, the wife of W. H. 
Maxwell Telling, M.D., of a daughter, 





DEATHS, 
MARLEY.—On Jan 26th. at Mellingay, St. Issey, Cornwall, Henry 
Frederick Marley, M.R.C.S., L.R C.P., aged 76 years. 
STEVENSON.—On Jan. 17th, at Sandhurst Lodge, Streatham. S.W., 
Lady Stevenson, wife of Sir Thomas Stevenson, M.D., aged 68. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages,and Deaths. 





Hotes, Short Comments, and Anshoers 
to Correspondents. 


THE CERTIFICATES OF DEATH FOR ASSURANCE SOCIETIES. 
A MEDICAL man writes :— 
**Will you kindly express an opinion on the case stated below ? 

A B, who is insured, dies. The nearest relative applies for a 
certificate of death and at the same time tor a certificate of death 
for the assurance society. Should the relative be referred to the 
registrar for a copy of the original certificate or should another 
certificate (not on the forms supplied by the registrar) be givenand a 
fee charged ? I have been informed by a registrar that an assurance 
society is liable to a penalty for accepting as evidence of death 
any certificate other than the copy given by the registrar. If this 
is so, does it apply to both friendly societies and life assurance 
companies? I believe it is the custom of the medical profession to 
give such certificates, but it is pointed out that the certificates are 
invalid, though ofte 1 accepted, and that the registrars are thereby 
deprived of fees which should come to them.” 

*,* In answer to our correspondent we may point out that assur- 
ance societies stand on a different footing from friendly societies. 
The policies of the former bodies generally contain stipulations to 
the effect that proof of death of the insured must be “satisfactory” 
to the insurers. This means that the evidence of death must be 
sufficient, for be it remembered that the onus of proof is on the 
person claiming the policy money. We are of opinion that “a 
registrar” has misled our correspondent as to assurance societies 
being liable to a penalty if they should venture to dispense 
with the services of his brother officials. Most assurance 
societies are satisfied with the certificate of the practitioner who 
last attended the deceased, though sometimes circumstances 
require more corroborative proof. The stipulations (if any) in 
the policy must determine the method to be adopted by ‘‘A B's” 
relative, and probably our correspondent may justly earn a fee 
for giving a certificate—preferably not an ordinary official one— 
setting out fully the facts which the society is likely to require. 
As regards friendly societies it may be instructive to our 
correspondent and other readers to know that all the Acts relating 
to friendly societies previously in force were repealed in 1896 anda 
fresh code embodied in two new Acts which came into force on 
Jan. lst, 1897, viz.: The Friendly Societies Act and the Collecting 
Societies and Industrial Assurance Companies Act. Section 61 of the 
former Act runs as ollows: ‘‘(1) A registered society or branch shall 
not pay any sum of money upon the death of a member or other 
person whose death is, or ought to be, entered in any register of 
deaths except upon the production of a certificate of that death 
under the hand of the registrar of deaths or other person having 
care of the register of deaths in which that death is or ought to be 
entered. (2) This section shall not apply to deaths at sea nor toa 
death by colliery explosion or other accident where the body cannot 
be found nor to any death certified by a coroner or procurator fiscal 
to be subject of a pending inquest or inquiry.” This section should 
adequately answer our correspondent’s query as to the wisdom of 
giving death certificates to members of friendly societies.—Eb. L. 


A WARNING. 
To the Editor of THe LANCET. 

S1r,—I have just heard that ‘‘ von Hohenfeldt,” or as I believe he is 
now styling himself ‘Baron von Hohenfeldt,” is again on the war- 
path, and within the last few weeks has victimised a number of 
members of the profession. His usual plan is to claim acquaint- 
ance, and indeed intimate friendship, with members of the profes 
sion who ‘'just happen to be out of town when he most needs 
them.” He aleo alleges that he is doing, or is just about to de, 
moortant work for some of the leading medical societies. 

Itis a wonder to me that medical men in such circumstances do not 
make use of their telephones; surely it would be easy to ring up the 
persons indicated and question them before falling a victim. 

I am, Sir, yours faithfully, 
Jan. 17th, 1908. ONCE BITTEN. 
SHIP SURGEONS AND VACCINATION FEES. 
To the Editor of Tae Lancet. 

S1r,—Your correspondent ‘‘ Bitten,” whose letter appeared in 
THE LANCET of Jan, 25th, wants information as to the present rate of 
remuneration received by ship surgeons sailing to South America 
for vaccinating emigrants. I have just returned from a voyage to the 
River Plate. I had to vaccinate over 400 emigrants I received 
nothing more than my ordinary monthly pay; not even thanks. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 25th, 1908. Bir. 


To the Editor of THe Lancer. 
S1r,—In reply to your correspondent ‘* Bitten” I may say I com- 
pleted a voyage in December to South America and I was made 
responsible for the vaccination of 58 Spanish emigrants besides medical 
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attendance upon the crew and other passengers and I was not allowed 
any extra pay. What I really had was 10s. per month less than the 
carpenter who also had extra pay for overtime. 


Iam, Sir, yours faithfully, 
Jan. 25th, 1908. GavioTa. 


BUDIN’'S SYSTEM. 
To the Editor of THe Lancer. 


Str,—I should be much obliged if any medical man who has tried the 
*Budin ” system of the hand-feeding of infants—i.e., using undiluted 
sterilised cow’s milk with a 4 per cent. standard of cream—would give 
me the benefit of his experience.—I am, Si , yours faithfully, 

Jan. 25th, 1908. ¢ Dvusiovs. 


oe 
> 





Appendicitis will find our reply on p. 388 of this issue, 
Graeme.—1. Yes. 2. Yes. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Jan. 30th, 1908. 








Barometer| Direc- | Solar Mext-| | | 
Date, "educed to} tion Rain-| Radio| mum | Min. | Wet vee d 

* |SeaLevel| of | fall.| in Temp. (Temp. Bulb. Bu 
| and 32°F. | Wind. | Shade. | | 














Jan. 24/ 3048 |S.B.|.. | 40 | 37 | 33 | 36 | 36 | Foggy 
» 25! 3037 |S.W.| .. | 46 | 45 | 31 | 32 | 32 | Overcast 
» 26| 3035 |sw.| -. | 66 | 52 | 32 | 44 | 45 | Overcast 
» 27) 29°89 |8.W./019| 59 | 55 | 45 | 51 | 51 | Overcast 
» 2) 2968 | W. |... | 7 | 48 | 44 | a2 | 44 Cloudy 
» 29| 2978 | N. |006| 68 | 43 | 37 | 35 | 37 | Fine 
» 30} 3018 |N.W:| .. | 50 | 40 | 35 | 33 | 35 | Cloudy 








Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 P.M.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 4.m.), Royal Free 
(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (4th).—London (2 p.Mm.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.m.), University College 
(2 p.M.), St. George’s (1 p.M.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(2 p.M., Ophthalmic, 2.15 p.M.), Tottenham (2.30 p.M.). 

WEDNESDAY (5th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.mM.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s ollege 
(2 p.M.), St. George’s (Ophthalmic, 1 P.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Har (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 4.M., Dental, 2 p.m.), Tottenham (Ophthalmie, 


2 30 P.M.). 

THURSDAY (6th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.8 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynzcological, 2.30 P.M.), 
Metropolitan (230 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy's 
(1.30 P.M.), Royal Orthopedic (9 A.m.), Royal Ear (2 p.M.), Children, 
Gt. Ormond-street (2.30 P.M.), Tottenham (Gynecological, 2.30 p.m.) 

FRIDAY (7th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (5.30 p.M.), Quy’s (1.30 P.m.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.m.), St. Mary's 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.m.), West London (2.30 P.M.), London 
Throat (9.30 a.M.), Samaritan (930 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.m.), Soho-square 
(2 p.m.), Central London Throat and Kar (2 p.M.), Children, Gt. 
Ormond-street (9 a.M., Aural, 2 P.M.), Tottenham (2 30 p.m.), St. 
Peter's (2 P.M.). 

SATURDAY (8th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 4.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.5) A.M.). 


At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TuEspay. - (Pathological Section). 8.30 p.M., Miss H. Chick ::The 
ion Velocity of Disinfection, Dr. F. G. Bushnell : Cases 
of (1) So-called ** Leukemia”; (2) Lymphocytic Leukemia wit}, 
Malignant Lymph ta; (3) § of Cervical Glands. Dr. 
J. H. Smith : The Absorption of Serum from the Tissues; Mr. 
F. A. Bainbridge: The Relation of Bacilli of the Para typhoid 
Group. Dr. J. A. Arkwright: On Non-virulent Diphtheria 
Bacilli. Dr. J, C. C. Ledingham: Experiments in ~~, 
tosis. Dr. J. B. Leathes : (1) Note on a Case of Chylous Ascites; 
(2) Metabolism in Fever. Mr. A. J. Young: The Action of 
Arsenates on the Fermentation of Glucose oo juice (with 
demonstration). Dr. G. F. Petrie, Mr. A. W. Robertson, Dr. 
R. D. Keith, Mr. E. A. Minchin, and Dr. A. C. Stevenson and 
Mr. J. D. Thompson: Demonstrations and Exhibitions o; 
pecimens. 

Fripay.—(Laryngological Section). 5 p.M., Dr. W. Williams, Sir 
Felix Semon, Dr. J. Donelan, Dr. StClair Thomson and Dr, J, 

Horne: Cases and Specimens. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpay.—9 p.m., Mr. C. J. Symonds: Tuberculggis of the Kidney 
(illustrated by lantern slides, cases, and specimens), (First 
Lettsomian Lecture.) 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller Hospital, 
Greenwich, S.E. 
Fripay.—8.45 p.M., Dr. F. BE. Taylor: Uterine Hemorrhage. 
WEST LONDON MEDICO-CHIRURGICAL SOCIBTY, West London 
Hospital, Hammersmith-road, W. 
FRriIpDAyY,—8 P.M., Pathologieal Meeting. Specimens will be shown. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
General Hospital, Tottenham, N. 

THURSDAY.—4.15 p.m., Clinical Cases. 

SOCIETY OF AN XSTHETISTS, 20, Hanover-square, W. 

Fripay.—8.30 p.M., Adjourned Discussion on Status Lymphaticus, 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms- 
bury-square, W.C, 

TUESDAY.—8 P.M., Mr. E. M. Holmes: The Adulteration of Drugs 
and the Methods of Preventing it. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


Fripay.—8 p.M., Mr. W. Burton: The Hygiene of the Pottery 
Trade. (Shaw Lecture on Industrial Hygiene.) 








LECTURES, ADDRESSES, DEMONSTRATIONS, &. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. §. E. Dore: Clinique (Skin). 5.15 p.™., 
Lecture :—Mr. J. W. T. Walker: The Diagnosis and Treatment 
of Malignant Disease of the Prostate. 

TuEspay.—4 p.M., Dr. B. Abrahams: Clinique (Medical), 5.15 p.™., 
Lecture :—Dr. G. H. Savage: Mental Disorders of Adolescence. 

WEDNEsDay.—4 p.M., Mr. J. Berry: Clinique (Surgical). 
5.15 p.m., Lecture :—Mr. R. H. J. Swan: Malignant Cutaneous 
Tumours. 

THuRSDay.—4 p.M., Mr. Hutchinson: Clinique (Surgical), 5.15 p.m., 
Lecture :—Mr. R. Jones (Liverpool): The Present Position of 
Arthrodesis and Tendon be a, ge 

Fripay.—4 p.m., Dr. D. Grant: Clinique (Ear). 

er COLLEGE, West London Hospital, Hammersmith, 
road, 

Monpay.—12 noon: Lecture:—Dr. Low: Pathological. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases 
of the Eye. 2.30 p.mM., Operations. 5 p.m., Lecture :—Mr. 
Dunn: Cases of Kye Diseases. 

TuEsDay.—10 a.m., Dr. Moullin: Gynecological Operations. 
12 noon: Lecture :—Dr. Pritchard: Practical Medicine. 2 p.™., 
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of 
the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. Abraham 
Diseases of the Skin. 5 p.m., Lecture :—Mr. Bidwell : Clinical. 

WEDNESDAY.—10 a.M., Dr. Ball: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 2 p.m., Medical and 
Surgical Clinics. X Rays. Dr. Scott: Diseases of the Eye 
2.30 P.M., Operations. 5 p.M., Lecture:—Dr. Beddard : Practica! 
Medicine. 

THURSDAY.—12 noon, Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases ot the Eye. 2.30 p.M., Operations. 5 p.m., Lecture :— 
Mr. Keetley: Clinical. 

Fripay.—10 a.M., Dr. M. Moullin: Gynecological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture :—Dr. 
Abraham: Cases of Skin Disease. 

Saturpay.—10 4.M., Dr. Ball: Diseases of the Throat. Nose, and 
Kar. Dr. Saunders: Diseases of Children. 2 p.M., Medical and 
Surgical Clinics X Rays. Dr. Scott: Diseases of the Eye. 
2.30 p.M., Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o! 
Wales’s General Hospital, Tottenham, N ; 
MonDay.—Cliniques:—10 a.m., Surgical Out-patient (Mr. H 
Evans). 2.30 p.M., Medical Out-patient (Dr. T. R. Whipbam) ; 
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. Hl. 

Pirie). 4.30 p.m., Medical In-patient (Dr. A. J. Whiting). ; 
TvuEsDay.—Clinique :—10.30 a.mM., Medical Out-patient (Dr. A. G. 
Auld). 2.30 p.m., Surgical Operations (Mr. Carson), Cliniques:— 
Surgical Out-patient (Mr. Edmunds); Gynecological (Dr. A. E. 

Giles). 4.30 p.M., Pathological Demonstration:—Kecent Cases 

from the Post-mortem Department. 
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Werpnespay.—Cliniques:—2.30 p.mM., Medical Out-patient (Dr. 
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo- 
logical (Mr. R. P. Brooks). 

THURSDaY.—2.30 P.M., Gynecological Operations. (Dr. Giles). 
Cliniques :—Medical Out-patient (Dr. Whiting); Surgical Out- 
poner (Mr. Carson); me | (Dr. Pirie). 3 P.m., Medical 

n-patient (Dr. G. P. Chappel). 4.30 p.m., Throat Operations 
(Mr. Carson). 

FrIpAY.—10 a.M., Clinique :—Surgical Out-patient (Mr. H. Evans). 
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques :— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 
Medical In-patient (Dr. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich, 

Monpay.—2.15 p.M., Sir Dyce Duckworth: Medicine. 2.30 P.M., 
Operations. 3.15 p.M., Mr. W. Turner: Surgery. 4 P.M., Dr. 
StClair Thomson: Kar and Throat, Out-patient Demonstra- 
tions :—10 4.M., Surgical and Medical. 12 noon, Har and Throat. 
3.15 P.M., Special Lecture :—Mr. W. Turner: The Treatment of 
Syphilis 

TursDaY.—2.15 P.M., Dr. R. T. Hewlett: Medicine. 2.30 P.M., 
Operations. 3.15 p.M., Mr. Carless: Surgery. 4 P.M., Mr. M. 
Morris: Diseases of the Skin. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2.15 P.M., Dr. F. Taylor: Medicine. 2.30 P.M., 
Operations. 3.30 p.M., Mr. Cargill: Ophthalmology. Out- 
patient Demonstrations:—10 a.M., Surgical and Medical, 
lla.M., Eye. 2.15 p.m., Special Lecture:—Dr. F. Taylor: Intra- 
thoracic Growths. 

THURSDAY.—2.15 P.M., Dr. G. Rankin : Medicine. 2.30 p.m., Opera- 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m, Mr. M. 
Davidson: Radiography. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical 12 noon, Har and Throat. 

Fripay.—2.15 P.M., Dr. R. Bradford: Medicine. 2.30 p.m., 
Operations. 3.15 p.mM., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.mM., Surgical and Medical. 12 noon, 
Skin. 3.15 P.m., Special ture:—Mr. McGavin: Acute 
Perforative Peritonitis. 

SaTURDAY.—2.30 P.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 a.m., Bye. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N. 
MonpDay.—9 a.M., Operations (Mr. White). 2.30 p.M., In-patients— 
Medical (Dr. Beevor); Out-patiemts—Medical (Dr. Willcox), 
_ Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats). 
TvursDAY. — 2.30 P.M., In-patients -Medical (Dr. Beale), Throat and 
Kar (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds), 
_ Throat and Kar (Mr. French); Operations (Mr. Beale). 
WEDNESHAY.—2.30 P.M., In-patients—Surgical (Mr. Stabb); Out- 
patients—Medical (Dr. Horder), Gynecological (Dr. Lockyer), 
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations (Mr. Stabb). 
THURSDAY. —2.30 P.M., In-patients—Medical (Dr. Morison). 
FripaY.—3.30 P.M., ture :—Dr. C. H. Beevor: Diagnosis and 
Treatment of Hemiplegia. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEsDAY.—3.30 p.M., Lecture :—Dr. J. Taylor: Degenerative Dis- 
eases of the Spinal Cord, 
Fripay.—3.30 p.M., Lecture:—Dr. A. Turner: Epilepsy. 


§1. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester-square, W.C. 

THURSDaY.—6 P.M., Lecture :—Dr. M. Dockrell: Syphilis: Papular 
(L., Miliary; II., Lenticular; III., Squamous; IV., Moist) 
Pustular and Tuberculous. 

CHARING CROSS HOSPITAL. 

THURSDAY.—3 pP.M., Demonstration :—Dr. 
MacLeod: Diseases of the Skin. 4 p.M., Demonstration :— 
Dr. Kden: Gynecological. (Post-Graduate Course). 

ROCETEaS FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Jrompton, 

WEDNESDAY.—4 P.M. 

Heart Disease. 
LIFE ASSURANCE MEDICAL OFFICERS’ ASSOOIATION, 20, 
Hanover-square, 

WEDNESDAY.—8 P.M., Council Meeting. 

Lyon: Presidential Address. 


P.M., 


Galloway and Dr. 


Lecture:—Dr. J. M. Bruce: Congenital 


8.30 P.M., Dr. T. Glover 








EDITORIAL NOTICES. 


it is most important that communications relating to the 

Editorial business of THE LaAncET should be addressed 

eaclusively ‘‘TO THE EDITOR,” and not in any case to any 

gentleman who may be supposed to be connected with the 

Editorial staff. It is urgently necessary that attention should 

be given to this notice. et 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
qM er.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1907, which was 
completed with the issue of Dec. 28th, were given in 
THE LANCET of Jan, 4th, 1908. 


VOLUMES AND CASES, 

VoLuMEs for the second half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. eA ile 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand; London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Yer... .. ..€1 12 6 Gee tear 3. «. wah 8 

Six Months ... 016 3 | Six Months... ve 

Three Months 0 8 2 | Three Months... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


either from 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABRUAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 

stage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LuNDON, ENGLAND. 








During the week marked copies of the following newspapers 
nave been received —Manchester Chronicle, Daily News, Reading 
Mercury and Oxford Gazette, Nottingham Evening News, South Wales 
Daily News, Sanitary Record, Standard, Yorkshire Daily Post, 
Newcastle Uhronicle. Dublin Evening Telegraph, Liverpool Courier, 
Hereford Times. Yorkshire Daily Observer, Nottingham Press, 
Wimbledon Gazette, Broad Ar™ow, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, [F gp. 1, 1908 
FONT. G. Tesior Ober eee "it ernest wane; Lona, 
rr. or, es! . or 
Communications, Letters, &c., have been Triumph Ovele Oo., Coventry, es Worth I Lond,; 


received from— 


A.—Dr. I. W. Anderson, Lond.; 
Dr. H. Alston, West Kirby; 
Messrs. Aked and Aked, Lond.; 
Abertillery Education Commit- 
tee, Secretary of; Dr. T 
Allison, Newcastle - on - Tyne; 
Dr. W. 8S. Anderson, Chapel- 

e- Frith; Dr. Thos. F. 
Agino, Lond. 

B.—Mr. J. A. Barth, Leipzig; 
Dr. A. T. Brand, Driffield; 
Mr. P. 8S. Bridgeford, Lond.; 
Mr. J. A. Batley, Leeds ; 
Mr. T. B. Browne, Lond.; Messrs. 
Burroughs, Wellcome. and Co., 
Lond.; Bristol Royal Hospital for 
Sick Children, Secretary of; 
Dr. A. KE. Brindley, Bury; 
Bristol Royal Infirmary, Secre- 
Messrs. Brady and 

Newcastle - on - Tyne; 
Messrs. S. and HK. Banks, Lond.; 
Dr. W. Beedie, Kimbolton, New 
Zealand; Lieutenant - Colonel 
EK dH. Brown, I.M.S., Lond.; 
Fleet-Surgeon Reginald Bankart, 
R.N., Portsmouth; British Medi- 
cal Benevolent Fund, LUond., 
Hon. Secretary of; Brighton 
Society and Guardian Press, 
Manager of; Bayer Co., Lond 
Dr. A. G. Bateman, Lond.; 
Dr. H. J. D. Birkett, Southsea ; 
Sir James Barr, Liverpool; 
Dr. Clark Bell, New York; 
Birkenhead Borough Hospital, 
Secretary of, Bayard Chemical 
Co., Paris; Barnstaple and North 
Devon Dispensary, Hon. Secre- 

of; Mr. Victor Bonney, 
Lond.; Bradford Medico-Chirur- 
gical Society. 

C.—Dr. George Carpenter, Lond.; 
Charing Cross Hospital Local 
Maintenance Association, Lond., 
President of; Chelsea Hospital 
for Women, Secretary of ; Messrs. 
Callard and Bowser, Lond.; 
Mr. Harrison Cripps, Lond.; 
Messrs. Cassell and Co, Lond.; 
Mr. F. W. Clarke, Choriton-cum- 
Hardy; Mr. J. Calvert, Lurgan ; 
Dr. O. Clayton-Jones, Silverton ; 
Professor John Chiene, Edin- 
burgh. 

D.—Mr. Alexander Duke, Lond.; 
Mr. E. Darke, Lond.; Dental 
Manufacturing Co , Lond., Mana- 
ger of; Dr. A. Duncan, Lond. 

E.—Dr. Wm. Ewart, Lond.; Dr. J. 
Byre, Lond. 

a ~The Fine Art Society, Lond. 

as a | H. M. W. Gray, Aberdeen; 
Mr H. P. Graham, Wallasey ; 
Mr. ii. Greenwood, jun., Lough- 


ton. 

H.- - R. W. Gill, Bombay; 
Mr. H. Humphris, Iikley-in- 
Wharfedaies Miss Homersham, 
Lond.; Mr. W. Sampson Handley, 
Lond; Dr. EB. C. Hort, Lond 
Mr. R. Ernest Humphry, Stone; 
Dr. John Hay, Liverpool; The 
Harveian Society, Lond., Hon. 
Secretary of; H. P.; Messrs. 
Cc. J. Hewlett and Son, Lond.; 
Mr. T. Hawksley, Lond.; Dr. H. 
Newton Heineman, Bad Nau- 
heim; Dr Harold F. Horne, 
Barnsley; Mr. J. Hatton, Bux- 
ton; Het Vaderland, ’s-Graven- 
hage, Holland; Helouan. 

L—Income-Tax Reduction, Lond.; 
Incorporated Institute of Hy- 
giene, Lond. 

J.—Dr. F. F. Jay, Faversham; 
Dr. W. Watkiss Jones, Leicester ; 
Mr. J. Hervey Jones, Dinas 
Mawddwy. 

K.—Mr. award Knight, Lond.; 


_>== 


Messrs. Kilner Bros., Lond.; 
Messrs. 8. Kutnow and Co., 
Lond.; Kreochyle Oo., Lond; 
King Edward VII. Sanatorium, 
Lond., Hon. Secretary of; 
Mr. B. Kuhn, Frankfort, Ger- 
many; Dr. H. Cameron Kidd, 
Bromsgrove; Dr. James Kirk- 
land, Uond.; Dr. Henry Koplik, 
New York ; Messrs. R. A. Knight 
and Co., Lond. 

L.—Mr. &@, K. Lewis, Lond.; 
Mr. Thomas Laffan, Cashel ; 
Mr. Hugh Lett, Lond.; Life 
Assurance Medical Officers’ Asso- 
ciation, Lond., Hon. Secretary of ; 
London and County Motor Co. 
Lond., Manager of; L M., Erith; 
Mr. F. W. Lowndes, Liverpool ; 
Messrs. Lauthton and Co., Lond. 

M.—Mr. Robert Maccoll, Glasgow ; 
Miss Dora Maconochie, Bexley ; 
Messrs. W. K. Morton and Sons, 
Lincoln ; Dr. N. E. Mackey, 
Halifax, Nova Scotia; M. D.; 
Dr. ©. J. Morton, Lond: Mr. 
Neil Maclay, Wallsend-on-Tyne ; 
Miol Manufacturing Co., Lond.; 
Professor Robert Muir, Glasgow; 
Dr. J. A. C. Macewen, Glasgow ; 
Dr. Hector Mackenzie, Lond.; 
Dr. 8. G. Moore, Huddersfield; 
The Mission to Lepers in India 
and the East, Lond., Superin- 
tendent of; Messrs. Meister, 
Lucius, and Bruning, Lond.; 
Dr. A. McDougall, Warford; 
Male and Female Nurses’ Co- 
operation, Lond. 

N.—Dr. Alexander Nicoll, New 
York; The Nutrolactis Co., New 
York; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

0.—Baron Oliveira, Lond.; Orient. 

P.—Mr. W. H. Payne, Lond.; 
Dr. A. Pfau, Lemberg, Austria; 
Peckham House, Lond., 
tary of; Mr. J. M. Pearson, 
Vancouver, British Columbia ; 
Mr. R Spencer Pearson, Leigh- 
ton Buzzard; Messrs. Parke, 
Davis, and Co., Lond.; Dr. J. J. 
Perkins, Lond.; Dr. 5. w. 
Philip, "Bdinburgh ; P. F, 
— Peacock and Hadley’ 


d 
Q.—Queensland, Department of 
Public Health, Brisbane, Secre- 
tary of; Queensland Govern- 
ment Statistician, Brisbane. 


Dr. H. K. Ramsden, Lond.; 
Dr. W. Ford Robertson, Edin- 
burgh; Rebman, Ltd:, Lond.; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Society of Medicine. Lond., 
Secretary of; Radcliffe In- 
a Oxford, Secre of; 
Mr. Rau, Frankfurt; val 
Beuttary Institute, Lond., Secre- 
tary of; Mr. David D. Robert- 
son, Lond.; Royal Maternity 
Charity of London, Secretary of ; 
Royal —v of Arts, Lond., 
Secretary of 


8.—Mr. 8. R. Soneji, Lond.; 








} 
| 


Mr. p. Gptney Stephenson, Lond.; 

and W. and W. 
Southall, Lond.; A Sympathiser ; 
Dr. G. Scheltema, Groningen; 
Seamen’s Hospital Society, 
Lond., Dean of; Messrs. Salt 
and Co., Birmingham ; Society 
of Apothecaries of London, Secre- 
tary of; Dr. T. P. Anderson 
Stuart, Sydney; Mr. } 
Stevenson, Lenzerheide, Switzer- | 
land; Scholastic, Clerical, &c., 
Association, Lond. 


R.—Mr. J. B. Roberts, Horsell; | 


Cape of Good Hope. 
trar of. 


—Mr. A. 
Dr. C. Wiltrai Vining, 


surer tothe; Messrs 
and Sons, Middiesbrou 


oe Butterworth 
Lond.; Mr. A. Bonner, 
Messrs. Broadbent 

ush, 
Ries: 
Bickersteth, Liv 


- Bassano, Ventn: 


Mr. BE. Croft, Plymo 
re of ; 


Court, puuteenilien « : 
ham General Hospita 


Officer of. 


Captain Dykes, 


Dougal, Pittenweem; 


Mr. H. 8. Biworthy, E 
kK. E. 8; B. 


nice Fannin and Co., 
G.—Dr. C. CO. Gibbs, 


es: Captain J. H. P. 
R.A.M.C., Wallasey. 


John Street Surgical 
Corps, Lond., Secre' 
oe k.; J.D. k.; Dr. P. 


Kent and Canterbury 





Sanatorium, Midburs' 
tary of ; 


Mr. E. D. Telford, Manchester ; 
Trades Commissioner for the 


d. 
U.—University of Liverpool, Regis- 
Vinden, Lond.; 


B.—Dr J. T. Brett, Melbourne; 
_. Bedford and Co., Lond.; 
Mr. P. Butcher, Plymouth ; 


A pe oy Beta, Devonport ; lore. 
_. = 

Miss B.; Mr. R. MS 

erpool ; fr. 

4 . Babington, Tilehurst ; Dr. 

Wight Birkenhead and Wirral Dr. 

Cc idren’s Hospital, Secretary of. Dr. 

C. -Mr. J. Coffey, Preston; C. B.; 

Messrs. Carnick and Co., Lond.; 


narvonshire iphemers. Bangor, 


tary of; Mr. Corkey, oo a 
Messrs. J. and A. Carter, Lond.; Dr. 


D.- Mr. J. T. Davenport, Lond.; 


LM.S., Rai P,— Dr L. W. nee. Edinburgh; 
Bareli, India; Dr. A. C. Dixon, ° 


County _~— Dorchester, 
Secre 


retary 0: 
&.— Messrs. ee Dublin; 
BE. M. T.; Mr. F. Eve, Lond.; 


Dr. C. Fraser, Alnwick. 


Mr. 3 H. Gemmell, Edinburgh; 
Dr. R. Gorakshakar, Hyder- 


8.—Mr. C. B. Bowne, Lond.; 
Dr. E R. Hunt, Brighton; 
a. Holland and gen, Land, 


| Dr. J. Hay, Liverpool ; 
Mr. J. Hoole, Parwich Mr. 
Re A Hicks, Lond.; 


taryof; J.G.; | Superintendent of; 


Kk. Mr. R. O. B. Kerin, Lond.; 
Secretary of; King Edward VII. 
Kumbakonam Municipal 


Council, India, Chairman of; 
Dr. W. Kirkpatrick, Stourbridge; 


d.; Mrs, 
i “Wheeler, Lond.; Messrs 
hans ant Do. Lona. * , P. 
R. Walker and Sons, Leices: ar: 
Mr. 8. Wand, Leicester; Ws; 
London Medico - Chirurgical 
Society, Secretary of. 
Lond. Y.—Dr. Meredith Young, Lon 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. J. P. Atkinson, Lynton; 
Ardath Tobacco Co., Lond.; 
Aberdeen Free Press, Manager L.—Mr. 
of; A.J. D.; Dr. F. H. Alderson, 
Bournemouth; Anglo-American J. 
Pharmaceutical Co., Lond.; Messrs. Lee and 
Aston Manor Corporation, Trea- 


Dr. G. 8. Keeling, Attleboro: igh; 
Dr. Keys, Rainhill. 

L. F. Leslie, Evesham; 
Locum Tenens. Leicester; }); 
Shaw “ny Cilfynyad, 
Nightingale, 
Liverpool; L. D. O.; Messrs. w 
Appleyard | Le Lacheur and Son, Lond; 
gh. Mr. W. W. Linney, Croy: don; 

Liverpool Royal Infirmary, Secre. 
tary of; Leslies, Ltd., Lond; 
Lady Superintendent, Streat: 
and Co., ham; London Association of 
Bradford ; Nurses, Superintendent of; Mr. 
and Oo., G. L. Luksumanaswami, Banga. 


Stamford |M—Mr. J. o* Morgan, Lond; 
Mr. H. C. MacBryan, Box; 
Mr. C. Mansell Moullin, Lond. 
Mr. R. Mosse, Berlin ; Maltine 
eneeering Co., —Lond,; 
W. R. Mander, Stockport: 
Ww. Moyers, Blandford; 
Mr. R. C. B. Maunsell, Dublin; 
Medical Society of London, 
Registrar of; M. 0.; Mr. J. & 
May, Lond; Mr. B. Merck, 
Lond.; Mr. W. McKay, Grey. 
ge ond mouth, New Zealand; Messrs, 

Secre- Macfarlan and Co., Lond, 
og 6.3: Macalister, Liverpool: 
J. F. Macdonald, Govan; 


or, Isle of 


uth; Car- 


Messrs. Cox and Oo., Brighton ; M.B., Eves 
De. BH. arke, Liverpool; | N. National Dental Hospital, 
Cambay (India), Chief Medical of; North 


British Advertising Agexcy, 


Dr. W. F. Peacuck, Croydon; 


Antofagasta, Chili; Mr. R. A. Messrs. C. Pool and Co., Lond; 

Dickson, Newcastle, Stafford- Poplar Guardians, Clerk’ to the 

a a —— © s. Day, Miss Peacocke, Lond 
anchester ; e 2. a 

Poulton-le-Fylde; Dr. r By ise Ringwood, Haslemere; 


essrs. Reynolds and Branson, 
Leeds; Mrs. Robinson, Lond; 
Messrs. Roberts and Co., Lond; 
Dr. W. Rice, Fermoy; Dr. k. 
Lawton Roberts, Ruabon; Dr. 
A. Routh, Lond.; Miss R. 


; ) 


bbw Vale, 


Miss Turle | 8--Dr.A. Shehadi, Faggala, Egypt; 
_— Lond.; Mr. W. Edmunds, Dr. H. E. 


. =, G. Finch, Meon Stoke; 
A. © Forsyth, Lond.; 


Symes-Thompson, 
Lond.; Stroud General Hospital, 
Secretary of; Sanitas Hlectrical 
Co., Lond., Secretary of: Mr. 
Dublin; D. Sen, Midnapore, India; 
Mr. G. F. Smith, Watford; 
Lond. ; Messrs. G. Street and. Co., Lond.; 

Messrs. Spiers and Pond, Lond.; 
Staffordshire Kducation Com. 
mittee, Stafford, Director of. 
T.—Messrs. Toler Bros., Lond.; 
Tower House, Leicester, Super: 
intendent of; T. M. R., Lond; 
Messrs. Tribeshaw and Bdwaré 8 
Lond.; Mr. Ag ~ ic, Prague; 
Dr. W. H. elling, Leeds; 
Mr. J. Thin, Bétobane 


Graham, 


H. oH 


J.—Dr, W. M. Jones, Torquay; |W.—Mr. T. F. Wyse, Dalkey; 
Mr. G. H. Jones, Deddington ; Dr. W. L. Walker, Milford 


Nursing Haven; Wye House. Buxton, 
Mr. W. T. 
Williamson, Hereford; Mr. C. 
Hamilton Whiteford, Plymouth; 
West Ridin, County Council, 
Wakefield, Treasurer to the; 
Mr. T. H. Waller, Chelmsford; 
Wonford House Hospital, Bxeter, 
Clerk to the; Mr. W.: A. 
Walker, Dinas! Mawddwy; By 
H. Wilson and Son, Lond. 


8. Jakins, 


Hospital, 
it, Secre- 











EVERY FRIDAY, 


SUBSCRIPTION, 


For THE UNITED KINGDOM. 
One Year ... .. «£112 6 
Six Months... ... .. 016 3 
Three Months .. .. 0 8 2 | 


THE LANCET. 





POST FREE. 
To THE COLONIES AND ABROAD, 
One Year ... ww. £114 8 
Six Months... .. .. 017 4 


Subscriptions (which may commence at any time) are payable in | 


advance. 


Three Months ... .. 0 8 8 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements Ditto 
and Situations Vacant ove 


Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 


An Entire Page, £5 5s. 


| Quarter Page, £21 10s. 


= 

PRIOE SEVENPENOE, 
ADVERTISING. 

ove Seven Lines and under£0 5 0 

ito 050 

046 

Rvery additional Line 0 0 6 


Half a Page, £2 15s. 
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